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IN THE CIRCUIT COURT FOR 

SUMTER COUNTY, ALABAMA 


3 

r \ 




JIMMY C. ACTON, 

Plaintiff(s), 


R . J. ^REYNOLDS TOBACCO) 
COMP A Ipitl et a 1 . , 

© n d a n t { s ) . 


CIVIL ACTION NO 
CV-9 6 - 9 8 



**************** 

THE DEPOSITION OF 
WILLIAM M. PATTERSON, M.D. 
*★*■***★******* 


STI PULATIONS 


Jas * IT IS STIPULATED AND AGREED, by 
and ^een the parties through their 


r e s p Ificrfl ve counsel, that the deposition of 


Will M. Patterson, M . D ■ . may be taken 


before SHERRY TUDOR, Court Reporter and 
Notary Public for the State of Alabama at 
Large, at the law offices of Maynard, Cooper 
& Gale, P.C., AmSouth/Harbert Plaza, 1901 
Sth Avenue North, Suite: 2400, Birmingham, 
Alabama, on the 26th. day of February, 1999. 
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IT IS FURTHER STIPULATED AND 


2 

3 

‘JT \ 

4 I 







A 


2 1 
2 2 
2 3 


AGREED that the signature to and the reading 

of the deposition by the witness is not 

waived, the deposition to have the same 

force and effect as if full compliance had 
been had with all laws and rules of Court 




reiai 


to the taking of depositions. 


IT IS FURTHER STIPULATED AND 
AGREED £ h a t it shall not be necessary for 

ctions to be made by counsel to any 

. e s ff§|o ns, except as to form or leading 

q u e s ||f®§ s, and that counsel for the parties 


may 




objections and assign grounds at 




the tim| of the trial, or at the time said 

d e p o s-Atri on is offered in evidence, or prior 

IT IS FURTHER STIPULATED AND 
AGREED that the notice of filing of the 

deposition by the Commissioner is waived. 

* * * 
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A P F E A RANGES 

On Behalf of the P1 a i n t i f f ( s ) : 

J. GREG ALLEN, ESQUIRE 

BEASLEY, ALLEN, CROW, METHVIN, 
PORTIS & MILES, P.C. 

210 Commerce Street 

^ Post Office Box 4160 


1^’ Montgomery, Alabama 36103-4160 

r - ^ 

| 'y | 

On f of the Defendant, 

B r o Williamson : 

J W. RANDALL BASSETT, ESQUIRE 



On ] 
R . J 


KING & SPALDING 


191 Peachtree Street 


Atlanta, Georgia 30303-1763 


,1 f of the Defendant 
lv n o 1 d s : 


RICHARD G. STUHAN, ESQUIRE 


JONES, DAY, REAVIS & POGUE 


North Point 


901 Lakeside Avenue 


Cleveland, Ohio 44114 
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APPEARANCES 
continued 


Also Present 


THOMAS A. DUNCAN, ESQUIRE 


SHOOK, HARDY Sc BACON, LLP 


One Kansas City Place 


g 1200 Main Street 



?• -*r" \ 


Kansas City, Missouri 64105-2118 


Eef ol 

Sher;; 
Pub it 


'udor, Court Reporter and Notary 
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I, SHERRY TUDOR, a Court Reporter 

of Birmingham, Alabama, acting as 
Commissioner, certify that on this date, as 

provided by the Alabama Rules of Civil 

Procedure and the foregoing stipulations of 
counsel, there came before me at the law 


o f f i i 


of Maynard, Cooper & Gale, P.C. 


AmSo U"Wh lHarbert Plaza, 1901 6th Avenue 


North, -$uite 2400, Birmingham, Alabama, 


b e ginning at or around 9:30 a.m., 


ILIAK - M. PATTERSON. M.D., witness in the 


ov|s cause, for oral examination, whereupon 


the 


owing proceedings were had: 
WILLIAM M. PATTERSON. M.D. , 
laving been first duly sworn, 
:xamined and testified as follows: 
THE COURT REPORTER: Usual 


stipulations ? 

MR. ALLEN: Yeah, the usual 

stipulations will be fine. 

Doctor, do you want to read and sign 
the deposition? 

MR. BASSETT: We do want to 
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reserve signature. I just want to make sure 
we understand the stipulations, being from 
Atlanta; that we're reserving all objections 
except for those to the form of the 
question, responsiveness of the answer, till 

such time as used at trial. 

hv 

. JpgH We've also held a stipulation that 


|ction by one of the counsel for 


nmKWMMRIK 

d e f e nd a$ts would apply to all defendants. 

jNliii MR. ALLEN: That's fine with me. 


Sincpftlis is not my primary case — I'm 


. ki the deposition for Graham -- would 


y ' a 1 11 me who you are and who you 

r e p r e t on the record? 


MR. BASSETT: Sure. I'm Randy 


Bass! 


and I represent Brown & Williamson 


Toba||^ygy Corporat ion . 

MR. STUHAN: I am Rick Stuhan. I 

represent R.J. Reynolds Tobacco Company. 

MR. DUNCAN: I'm Thomas Duncan and 

Brown & Williamson. 

MR. ALLEN: What firms are y'all 

with? You're with King & Spalding? 
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205-320-1050 


f 

hlttp://legacy.library.ucsf.ecfij^tiid^»r(lr®tpsOO/poMv.industrydocuments. ucsf.edu/docs/ntgl0001 




[J) 

r" 5 





AMERICAN COURT REPORTING SERVICE 
205-320-1050 


http://legacyJibrary.ucsf.e^ticKwr<t|0^aCyO/(fs«zl*/.industrydocuments. ucsf.edu/docs/ntgl0001 






AMERICAN COURT REPORTING SERVICE 
205-320-1050 


l 

f|ttp://legacy.library.ucsf.e^ticKwr(t|0^aCyO/(fs«zl*/.industrydocuments.ucsf.edu/docs/ntgl0001 







I'm sorry? 

I think it was Don Kerana, 


K-E-M-N-A. 


Q And what work had you done in the 

past at Shook, Hardy & Bacon? 

A A similar type work. Reviewing 

d e p ons and medical records, et cetera, 


and 


.ering opinions based on those 


r evi 



How many times have you rendered 


o p i rui dnS similar to what we're here about 



MR. BASSETT: Let me object to the 


form. 


the question. 


h?P\ I don't know exactly, but it's 


been[prpbably six times or so. Certainly 


less| 


. n ten. 


Q (BY MR. ALLEN) Can you give me or 

did you bring with you a list of litigation 

as we requested in the notice of deposition? 


list of 


Well, I don’t have a list of 


Cases where you've testified. 
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A 


Oh, I've not testified in any 


r 4 % 
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2 1 
2 2 


his opinions in the case, I think there's 
some additional records back at the office 
that he could talk about that I don't 
believe he specifically relied on but that 
he also received. 


MR. ALLEN: Well, the question I 

re y'all going to produce the 
% s that I requested in the notice of 

on? 

MR. BASSETT: Well, what's in the 

npt i; £ h a t hasn't been - - 

MR. ALLEN: Are you telling me you 

j seen the notice of deposition? 

MR. BASSETT: I don't know that 

I 1 v ehUTt oked at it to well, I would 



suggest.you could question Dr. Patterson 


^ and see what he's got with him, and 
we can decide what he does not have. 

Q (BY MR. ALLEN) At your office do 

you have a list of cases that you’ve 
testified in in the past? 

A I believe I do. 

Q And is there somebody at your 
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I might add that we've asked for 
the very same information from plaintiff's 


5 . 41 


witnesses and have not gotten that 
information. So if we're going to be 


F 5 


turning over a list of prior testimony, I 


expect to obtain reciprocity from 


the 


.ntiff with respect to plaintiff's 



expefr-V witnesses in the case. 

far as the notice of deposition is 
con ell rif e d , you unfortunately haven't been 


e sr.e rt t > in other depositions. But Graham 


and I have had exchanges about that. 


11 ha^Sv-.svds een our position consistently that 
t h o tices of deposition are overly broad 


and feTIi for information that goes well 


be y°ifi&JP he kind of expert discovery to which 


you 


itled under the Alabama Rules of 


Civil Procedure. And we've said that time 
and time again. So we object to chat 


notice. 


Beyond that, I also think that that 
notice is of no legal effect whatsoever; was 
not attached to a subpoena. Dr. Patterson 
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2 1 
2 2 
2 3 


medical reports, photographs, standards, 
charts, memos or writings of any kind 
reviewed by said expert in preparing for 
this case. 



I didn't review any testimony 

consider depositions testimony. 

II certainly is . 

Okay. I reviewed the depositions 



Smith Acton and Jimmy C. Acton, 
are with me. And then I also -- I 
the medical reports of Buren Acton. 

Do you not have those with you? 

And I have those with me. 

All right. 

X scanned — I received 


a p p ately two boxes of medical records 

on Acton which were very extensive and 

mostly had to deal with - - there was no 
psychiatric records in there that I was 
aware of. And I just scanned over those. 
Those are located at my home at [DELETED] 


And I also received - - I don't 
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have any photographs, charts, memos or 

writings except, for example, the -- the 

letter from Mr. Bassett thanking me for 
agreeing to consult in the matter, and in 
closing stating that he was enclosing the 

depositions for me to review. 

y ■ And then lastly, I received some 


a r 1 1 


related to smoking addiction and so 


fort 


a Fed Ex box ever the past two 


weektior so. And those are located in my 



m e well 



And then lastly, I received the 
ons of a Dr. Thrasher and a 


pgold. I scanned over those two 


deporiTlons and decided that they were 

jL—_.xl 



tno s ts 


ledical -- related to the medical 


a s p e 


Mr. Acton. And, therefore, I 


don't have those with me today. I made no 
marks on them, no highlighting or anything. 

Number 2 is testimony and 
documents evidencing or related to any and 
all documents, correspondence, reports, 
charts, memos, photographs, drawings, 


AMERICAN COURT REPORTING SERVICE 
205-320-1050 


ttp://legacy.library.ucsf.ecficitii(il^r(li11ps00i^MzMv.industrydocuments.ucsf.edu/docs/ntgl0001 


52324 4500 





0 


3 

T X 




AMERICAN COURT REPORTING SERVICE 
205-320-1050 


http://legacy.library.ucsf.edBidictAecctQffEtf)j0)^pdt(v.industrydocuments.ucsf.edu/docs/ntgl0001 




2 1 


1 

2 


3 

w" \ 


1 2 


2 1 
2 2 
2 3 





oui 


have this disclosure statement that I read, 
approved, and brought with me. 

Q But you did not prepare any 

reports? Is that your testimony? 

A No. No. 

Okay . 

Testimony and documents evidencing 

f'"' 

or rh' Xai i no to said expert's education, 

Imd, experience, qualifications. 

I have a CV that's present with 
| that Randy Bassett has that he 

here. I didn't bring another CV 

was bringing that one. 

That's fine. 

Lawsuits and claims which the 
as consulted or testified. We've 

that. 

Each and every item of 
correspondence, memo, or any other document 
in this expert's file. 

That - - the correspondence is very 
sparse, and it's like this initial letter 

from Mr. Bassett. Otherwise, it would 



e xp e 
d i s cP 
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2 1 
2 2 
2 3 


just -- there would be maybe cover letters 

with depositions that just said I have 
enclosed the depositions for you to review. 

Q Where are those letters? 

A They're with -- they're like with 

Thrasher and with Feingold. They're with 

thos|'-d4positions . It's just simply cover 

r" ^ 

lettjeTS-'S I 

Okay. 

Number 6 -- I mean No. 7, each and 

e r ^Jag mo. item of correspondence, document 
al|^ 9 ther items sent from any of the 

a 11 s for the defendant to the expert. 

Sent^ftf’ijm any of the attorneys. I’m not 

•2jSitf.Krc.-AV. \ v . 

sure' I Understand that one. 


Let me see it. Let me read it 


agail 


A 

Q 

to you in 
A 

discussed 

Q 


Numb e r 7 . 

Yeah, that's anything they've 

connection with this case. 
Well, I’ve -- I've already 
all of them so far. 

Was that everything that you 


sent 
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you mentioned to me the Federal Express 


package ? 


Yes. That was containing the 


articles, many of which I already had or 


have read 


And where did you say the Federal 


Exprps 'package was 


It's at my home. 


And would you have any objection 


to producing that for me? 


MR. BASSETT: Well, let me just 



at again, as Mr. Stuhan stated 


earls 


I think there's been some question 


ciprocating and obtaining documents 


that; th| experts may have or have not 


and,| 


cifically, Dr. Feingold. 


fere is substantial discussion and 


disagreement over what documents 


Dr. Feingold was going to provide. And if 


we're going to turn over this material, I 


would request reciprocity from plaintiff's 


MR. ALLEN: Well, the issue, I 


think, is whether it's discoverable. And 
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1 

2 
3 

j) 

s .• 


1 0 

h 




certainly it’s; discoverable if y’all sent it 
to him. So, you know, we'll make a formal 
request and you make a formal objection. 

MR. BASSETT: That's fine. 

Q (BY MR. ALLEN) Describe the 

Federal Express package and the articles 


t h a t is 


f i 


caff 
e.x c e; 

f ""r% p o 



tobacco company sent you. 

It looked to be like maybe sixty 

, sixty articles on everything from 

to smoking to - - there was a -- an 

i from the ‘64 Surgeon General's 


And it was just articles related 
t o a^^r g tion, dependence. Some of them are 




am m-a 
fort 


es on animal studies and so 


And you said some of those you 



already 

had? 





A 

Yes, 

some of 

them 

I had reviewed 

sppisl 

before 

and h a ci 

read on 

my own even. 

2 1 

Q 

Did 

you bring 

any 

of those 

2 2 

2 3 

articles with 

had ? 

you, the 

ones 

that you already 
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MR. BASSETT: Let me object to 

the form of the question. It's compound. 

A The only article I brought with me 

was an excerpt from the 1964 Surgeon 
General's report to refresh my memory. 

kQ (BY MR. ALLEN) Sure. Is that one 

of t |ft* articles that was included in the 

r~ 

F e de tejto ^Express package that was sent to you 


by t If e tobacco lawyers? 

This is the article. 

The one that came from them? 

Yes. 

Any others that you pulled out of 



the Pe-d-4 r a 1 Express package that you brought 
wit; hi v oil ? 


Now, I think the gist of the 
request was we wanted basically anything 
that you have got. ten from them in connection 
with your consulting. And I'm not limiting 
it to just this case, since you've consulted 
in other tobacco cases. 

Have you received anything else at 
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any time from either tobacco companies 
directly or the attorneys representing the 
tobacco companies? 

MR. BASSETT: Let me object to the 

form of that question. To the extent 
Dr. fatterson understands, he can answer it. 

I've received other documents 

rvi 

simi to this. When I would agree to 

consult on other cases, they would send 
d e p o ons and so forth. And some are at 

mfy some are at my office and so forth. 

{BY MR. ALLEN) Have any of those 
packlipPi -- or whatever that you received 


packlf^ - - or whatever that you received 
woul lfci-4. elude articles similar to the 

^M^vwnetb 

a r t i cle^l that you discussed earlier? 

|H“. . . ^ Yes. 

i s: ; 

^ Do you have till those collected 


s omewhere? 


^§1 

A 

No . 




2 0 

Q 

They aren't at 

your 

home 

7 

2 1 

A 

That; 's what 

as I 

said 

a while 

2 2 

ago, they' 

re in different 

places . 

They ' re 

2 3 

a t my home 

, they're at my 

office, 

depending 
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on, what I would call, the status of the 


case. 


Which of the cases 


of the six 


cases, I think you mentioned, would be 


involved in litigation currently 


None that I know of. 


And when I say litigation, where 


the 


lift is filed, if you know. 


I do n't know. 



But as I understand it, you've not 



an opinion in any of those other six 


for 



MR. BASSETT: Let me object to the 


the question. 


Not in a deposition. 


(BY MR. ALLEN) Not in a similar 


format that you showed me earlier, where 


it's what we call a Rule 2 6 Disclosure, 


summary of your expected testimony? 


I believe I have done some 


disclosure before, yes. 


And can you tell me the names of 


those cases? 
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MR. STUHAN: 


I'd object to that 


question on the ground that it calls for 
work product protected information, and I'll 
instruct the witness not to answer. 

MR. ALLEN: Are y'all saying he's 

not been disclosed as an expert in any of 
t h o s cd s e s ? 

r 

I MR. STUHAN: That's correct. 

(BY MR. ALLEN) In the other six 
case^. |ai, you tell me what law firms you 
reMbifking for? 

^ Well, I have -- I do some forensic 
work !my practice, and the law firms get 
very rry. But to the best of my 


reco 



tion, the only two law firms I can 

f are you requested from the 


remel 

a t t oInefs present today, which is Shook, 
Hardy & Bacon and King & Spalding. That's 
the only two I recall. 

MR. STUHAN: Greg, before you 

pose your next question, co-counsel tells me 
that Dr. Patterson actually has been 
disclosed in the Costano case. So let me 
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correct the record to reflect that fact. 

THE DEPONENT: That document - 


4 


MR. ALLEN: That's the only one? 

MR, BASSETT: Well, we believe 


it's the only one. I mean, we can take a 
quick break and discuss it. 

>CV 

”1 MR. DUNCAN: He may have been - - 
yeah^ wH can discuss it. He may have been 
disc lx> sm d in others. 


THE DEPONENT: And that 


docuinefnt was called an affidavit. 


MR. ALLEN: Yeah. And I was going 

■ou about that. 


to ai 


di f f 


a co 



THE DEPONENT: If that makes a 


ce. I don't know. 


(BY MR. ALLEN) Well, do you have 
f the affidavit either at your home 


or your office? 


I most likely do. 

Do you think that was in -- 

I don't know for sure, but I 


believe I do 


You think that was in the Costano 
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litigation? 


A I believe it was. 

Q Have you given any other 

affidavits in any other tobacco litigation? 


A 

Not 

that I 

recall. 


K? . 

Have 

you ever done work 

for any of 

the 

.i ngham 

firms 

that are involved in 

r~ 

th i| 

in the 

Acton 

litigation? 

And that 

pwiiit 







-- I know Sam Franklin's firm is 
, and Tommy Wells' firm is involved. 

Say it again, now. 

Have you ever done work, 
ng- type work, for either the 
t, Franklin law firm or the -- 


what's the name of this firm? 



MR. BASSETT: Maynard, Cooper. 

(BY MR. ALLEN) -- Maynard, Cooper 


firm? 


A Yeah. As I explained a while ago, 

these firms get a little blurry to me. 
Lightfoot and Franklin, it seems like I 
recall doing like a -- what I would call an 
IME, independent medical evaluation, on at 
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least one patient or mere for them for, say, 

a workers' comp case or whatever. I'm just 

guessing. 

Q Could have been more? 

A Because I don't do a lot of it. 

But I have done some. And that firm does 


ring 


r" 




ell, but I can't be certain. 

Does the Maynard, Cooper firm ring 

a be 'tezk Z&i 

It doesn't ring a bell with me; 
t h tp . iig ja, I have heard of the firm's name in 
rmfighara. 

Well, have you done any other 
i n d e sglPiTci ent work for any of the other law 
firms involved , either King Sc Spalding or 
what , that's not tobacco litigation? 

Yes, I've done work for other -- 
other firms. And this would usually involve 
psychiatric cases. Sometimes my own 
patients. 

Q Would that include work with the 

King Sc Spalding law firm out of Atlanta? 

A No . 
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Q How many times would you say in 

your practice you have given deposition 
t e s timo ny ? 

A I would estimate maybe ten or 

fifteen times since I’ve been in practice in 


Hoover, which was I think '93 or '95 


9 3 . 



i ' m y - 

Well, I wasn't limiting it to when 
you w s e rj| in practice at Hoover. I'm 
lirai it to your career. 

Ai ; Well, I was at the University for 
ears. And I don't remember giving 
any &.e..pJ>sitions there because I did very 
1 i t: t l^Pf orensic work there except for the 
S t a t partment of Mental Health. 

So, basically, ten or fifteen 
t imegyy^p t a 1 ; is that correct? 

A Yes. 

Q Now, No. 8 in the request for 

production connected with the notice of 
deposition labeled as Plaintiff's Exhibit A 
indicates that we had asked for a complete 
list of each and every lawsuit or case that 
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the expert has; done any consulting work in. 
And we've talked about that. That list is 
at your office; is that correct? 

A Yes. 

Q Number 9 asks for any documents, 


& 



which would include any contracts or 

. K, . 

w r i , confirming your employment in this 





relal 



Is there anything in writing 
to your consulting work in this 


case.? 



MR. BASSETT: Object to the form 


of tile Question. 


No, there's no formal or 


c o n thracTr^ s . Only what I have mentioned 


p r e vlt c u I ly, like this letter from 
M r . .^ett just thanking me for agreeing to 
consult in the case. 

Q (BY MR. ALLEN) Is there any 

written contract between you and a tobacco 
company or a lawyer representing a tobacco 
company in any tobacco litigation? 
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1 


in this case or your billing records? 


2 

3 

s 4 

'j; 

5 

r 



l o 


2 1 
2 2 
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A No . 

Q Have you rendered a bill for any 

of the services you provided in this case? 

A No . 

Q Do you plan on doing that? 

Hi Yes. 

What is the hourly rate that you 

inteff^a charge for your involvement in 
this |®bi|e ? 

rAf ^;: I charge a hundred and thirty- f ive 
S11 an hour for reviewing records, and I 

char o hundred dollars an hour for 

cons udg^ lit tions, for depositions, giving 

test iiYTOT^y at a trial. 

. j 

So it's two hundred for your 

test jj&Lja y and trial work; is that correct? 

A Yes. 

Q Are there any other charges other 

than what you just told me? Or is there any 

retainer, for example? 

A No . 

Q Have you been paid for any of the 
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'W' \ 


r~ 5 




work you've done in this case? 


Q How many hours have you put into 

the work that you've done in the Acton case? 
A I 1 ve put over twenty hours in the 


Acton case. About 


ine hours . 


I believe it's about 



And what all would that consist 


Pa ! It would consist of reviewing the 
d e p qsit^ons, phone consultations, actual 


iet^gs in my office or what I call office 


con soUta tions with the attorneys on the 
t hr casions that I've already mentioned. 

And hr^ould list reviewing articles. And 

. £ 

the np^ft. e today, I will list this deposition 
and time that I spent here. 

C Now, in the other six cases where 

you have worked in tobacco-related 
litigation, have you sent any bills for your 
time and work in those cases? 

A Yes. 

Q Can you give me an idea of how 
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believe it was Don Kemna with Shook, Hardy & 

Bacon . 


3 



2 1 
2 2 
2 3 


Q The notice of deposition item 12 

asks basically for any deposition summaries 
that you've been provided. 

Have you either summarized 
depo i 3 jgfisae ons -- and I’m not talking about the 
note u made on — do you have a separate 

sunmaryjof the depositions, or have you been 


p r o v 5 




with a summary of depositions? 

No . 

Item 13 asks for articles that you 
have y|r^t ten. Would your CV list all of the 
arti c^ j j ^ you've written? 

Yes. 

Ny® Do any of those articles deal with 

t o b a 

A No . 


Q Do any of the articles on your CV 

or any articles you've written deal with 

addiction? 

MR. BASSETT: We object to the 

form of the question, the term "deal with." 
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A Not as a primary subject or not in 

the title itself. It might be contained in 

the -- in the body of the paper itself, 

matters relating to drug abuse or dependence 

or whatever. But not in the title itself. 

Q (BY MR. ALLEN) Would it be fair 

!h\ 

to sp' :hat none of the articles you've 

w r i had as their central theme 

ft f 

addi'cup if n? 


P ^ MR. BASSETT: Object to the form 

o f t:h u e s t i o n . 


I 


don't recall writing an article 



I ’ m 

you're asking 
Q Any 



itself as a central theme. 

MR. ALLEN) What specialized 

you been involved in to study 

not sure I understand what 

research projects, specialized 


studies? 

A In addiction - - 

Q Yes, sir. 

A - - of - - just addiction in general 
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Q Yes, sir. Or in particular . I ' 1 

say tobacco, as well. But just generally 
what -- I want to know what your knowledge 
base is and your study and research in the 


area of addiction, which I understand you'r 

K. 




g o i n g^®B> testify about in this case. 

MR. BASSETT: Let me object to 

the of the question. I think it's 

becop& fompound and more vague. But to the 

exte|r b r . Patterson can answer, he may. 

I haven't done any research into 
addi ict^Q n in and of itself. I have done 
e x t e e research in psychiatric and 

p s y c tive drugs over the past seventeen 

year^®' A lot of the psychiatric drugs on 


the 


.et today I have studied 


I did a study with a narcotic 

analgesic called Ultram with pain. I was a 
consultant to the Pain Center at UAB for 
eight years. And almost all of these 

patients’ addiction, drug abuse, drug 

dependence, narcotic use, et cetera, was 
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always an issue that I was asked to deal 

with as a psychiatrist. 

In my practice a lot of my 

patients who may have depression or anxiety 

or other problems may also have problems 


with, alcohol, elicit drugs, et cetera 


Some 


o f my zrk tients do smoke. I don't know the 


r' 

r.umbe : 


■V.V.V JH| 

-s 


o f 


i And then in my 

courle, Tas a psychiatrist and at CME courses 
ended, I was trained in drug and 


ve; 


coffal < abuse that was required. I was 


lestions about it to be certified as 


liatrist in 1976. 


a s ke| 
a P Sf.^ 

When I was a resident at Letterman 

f 

ical Center from 1972 to '75, I ran 
a dePR unit for Vietnam returnees who were, 
quote, addicted to drugs and alcohol 
returning from Vietnam. And I did that for 
approximately a three-month period of time. 

So drug and alcohol abuse, the 
assessment of patients who may have drug and 
alcohol abuse, it's effects, it’s 
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psychiatric effects, the possibility of 
co-morbid disorders with drug and alcohol 
abuse, I've dealt with this extensively 
since I graduated as a resident in 1975. So 
that's about twenty-four years with my whole 

patient population. 

K,„ 

=JMM8 (BY MR, ALLEN) Don't some people 


e ng a 



in your field specialize in handling 


addictions? 


. I*. . Some physicians are designated or 

c a 1 1 f'"tth <3 ms e 1 ve s add i c t i ono 1 og i s t s . In my 


nee and to my knowledge, most of 


t h e s ysicians are not psychiatrists, and 


it t 



to be predominantly internists or 


f ami ractitioners 


I'm sorry, I didn’t mean to 


intei 


it you. But I'm talking in terms of 


people in the psychological or psychiatric 
field. Are there specialists in. the area of 
-- who specialize in the area of treating 
people with addictive behavior? 

MR.. BASSETT: Let me object to 

the form of the question. 


AMERICAN COURT REPORTING SERVICE 
205-320-1050 


Http://legacy.library.ucsf.e^ticKwr<t|fl^aCyO/(fs«zl*/.industrydocuments. ucsf.edu/docs/ntgl0001 


4523 







6 



Well, I know there are some 


physicians and maybe there are some 


psychiatrists who limit their practice to 


drug and alcohol abuse. And I don't limit 


my practice to drug and alcohol abuse, but 


the patients as a whole, whatever problem 


they! 


ht be presented with. And this 


mighjt'^i^clude drug and alcohol abuse, but 


not just in that one narrow area 


(BY MR. ALLEN) What percentage of 


your^fflients -- you mentioned the co-morbid 


cotel abuse. But I'm talking about as far 


as where the purpose of treating the person 


who's Jjjfe o ming to you is to help them get off 


eith rugs or alcohol. What 


your^*ictice would that include? 


j Well, you're talking about drugs 


or alcohol; right 


Yes, sir 


Okay. I would say maybe 


twenty-five 


of the patients who come 


to me talk about or whatever, or their 


family may talk about a problem with drugs 
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A That was from between '72 and 

'7 5. I would say around ' 73 . 

Q As I understood it, you said that 

the -- when you were involved with the detox 
center was for a period of three months? 

A Yes. 

Is that the time when you made 
your! 'ioi|nds ? 


Yes. 

Have you ever treated patients in 
ur yto ct -i ce where the goal and the reason 
eyf^atpe to you was to stop smoking? 

No . 

And I need to ask the same 
quest Tol| about your affiliations or making 

rounjd-S. .w i t h any center or group where the 

purpis to assist the patients in 
stopping smoking. 

MR. BASSETT: Object to the form. 

A I have not done that. 

Q (BY MR. ALLEN) Have you ever done 

any studies of smokers to determine the 
reason why they smoke? 
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A Have I done any actual research? 

Q Yeah, where you've saw the 

i 

patient, talked to them, tried to make 


you know, I say patient. I'm talking about 
group of patients or people, what I have in 


mind anyway, where you are actually studying 


a g r 




|of smokers for the purpose of making 
Irmination of why they smoke. 

i 

4 Not in and of itself. Only as it 
llate if they present that to me in 


what t he y 


mighp 


my cTifnxcal practice as a 


r e as a problem. 


g r o u 



But as far as actually studying 
f smokers to determine whether they 


eit re addicted or what causes them to 


siohave you ever done that? 


MR. BASSETT: Object to the form 


of the question 



A I 1 ve never had a patient to come 

to me and say I'm addicted to smoking and 
wanted help for that. 

Q (BY MR. ALLEN)' That's not the 

question. My question i j s : Have you ever 
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done any research projects where you are 

studying a group of smokers to try to 
determine why they smoke or how they can 

quit? 



MR. BASSETT: Object to the form. 

No. As I stated a while ago, I 
done a discrete research project of 
regarding smoking or smoking 



(BY MR. ALLEN) 


What percentage of 


;ou 

t 

Jan 

Ml 

w i 1 



tients - - well, first of all, how 
a.tients do you see in a day? 

Including my research patients, I 




i'e about six or eight a day 


When you talk about research 
pat {ent s, what specifically are you involved 
in? 


A This is in the clinical drug 

trials that I was referring to earlier, 

psychiatric drugs. 

Q I noticed in your CV you've been 

involved in and done some work for a number 

of drug companies over the years. And is 
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that primarily doing clinical trials for new 
drugs ? 

A Yes. 

Q Did you ever do any of the 

research for either Zyban or NicoDerm or any 


other drug that has as its purpose the 


K. 


t r e a! 


,t of nicotine addiction? 


f’ 3i MR. BASSETT: Object to the form. 


^ ! 


No . 

(BY MR. ALLEN) Have you done any 
or dp |ydu plan to do any research on behalf 

t tobacco companies relative to 


sir.ok :i. 
1 i t i j 



other than the litigation -- in the 


on area? 


No 



for 


Have you ever received any moneys 

grants for research, either directly 

or indirectly, from the tobacco companies? 

A No . 


Q Tell me a little bit about the -- 
if you can. If it's not proprietary -- the 
research that you're doing today. 

MR. BASSETT: Let me interpose an 
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r „\ 


objection. I think you noted if there's 
anything confidential that you can’t 

discuss, we don’t want you to divulge any of 


that 


r 5 , 


A Kell, I'm not supposed to discuss 

the specific drugs- But I am conducting 
c 1 i n trials now, even today; and 

pat: i iTnjtlj are being seen, today by my what you 


call .scqjjrdinators for psychiatric drugs in 


the 



of ms 


of depression, anxiety, panic 


d i s o r die b , and post-traumatic stress 

I4H40W * 


s o ^Pl|e r, just that I can recall off the top 



(BY MR. ALLEN) And of the 


p a t i IrnTTs that you see today in your 


practice, how many of those would be 


i n v os 


trials? 


them. 


in your research or clinical 


It would probably be about half of 


And what would the other half 


consist of? 


That would be my private practice 


AMERICAN COURT REPORTING SERVICE 
205 - 320-1050 


ffittp://legacy.library.ucsf.ecfiritiid^r(li11pB00i^pBMv.industrydocuments.ucsf.edu/docs/ntgl0001 






AMERICAN COURT REPORTING SERVICE 
205 - 320-1050 


http://legacy.library.ucsf.e^ticbiwr(t|0^aCyO/(fs«zlli/.industrydocuments.ucsf.edu/docs/ntgl0001 







Q And I'm not asking about your 

educational background. But since you 
completed your education - - and I know you 
just told me a little bit about your 

residency in the Army; is that right? 


Yes. 


hv 


Have you told me pretty much all 

t h a f^viu can tell me about your residency as 

| 

far'rfS.iwhat you did? 


~~ , MR. BASSETT: Object to the form. 

. | 

§A j It’s a very -- you know, it was a 
w o ar program at the time, not counting 



a ri 


rnship. And it -- I'm sorry, three- 


yea ogram. Three-year program. 


"TTv 




(BY MR. ALLEN) Sure. 

And it involved all aspects of 
psytry and psychiatric disorders. And 
it's sort of hard to describe what your 
residency consisted of, but it was 
everything from inpatient treatment of 
patients to consultations to outpatient 
treatment to psychotherapy, psycho¬ 
pharmacology , drug and alcohol abuse. And 
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they felt they needed more psychiatrists. 

So from 1975 to 1980 I was chief 
of the consult service,, I was chief of the 
outpatient clinic and -- at Eisenhower Army 
Medical Center. And I did that for five 
yearns. And we did start the training 
program. And, of course, I was a teacher 
and b 'iXp arvisor, et cetera 

After -- in June of 1980 I took an 
a p p o i n t ri ent with the University of Alabama 
f Medicine at Birmingham in the 
|m e nt of Psychiatry as an assistant 


pro 


r. And then at the University of 


A1 ab##fa j, UAB , I was the 


O f 


training, head of the outpatient service, 
a f t e rving a brief period with a consult 

serv^Mthere consulting, in other words, to 

the medical/surgical units at UAB. 

And then I worked up through the 
ranks to full professor and became vice 
chairman and director of training. I was 
still head of the outpatient clinic. I 
consulted to the Jefferson County Jail in a 
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forensic way through after training and 
certification by the Alabama Department of 

Mental Health and Mental Retardation. I was 

consultant to the Pain Center for eight 
years, the whole time that I was there. 

And I supervised residents. I had 


my o; 


iractice, my own clinical, practice. 


And T' 


research. I did research on 


drug: 



The first study that I ever did 


was wjutri a controlled substance called 


. n a A which has been on the market for 


year] 


>w, so I can mention that name 


And 


then. 


e been doing 


trials since 


that Hrlrro e . 


I then left in 1988, went with 


this with Birmingham Psychiatry for about 

a year and a half; did not like the group 
setting for a practice and decided to go 

solo. And I've been solo ever since. 

I spent about two years or so over 

at Hill Crest Hospital, which is a private 

psychiatric hospital in Birmingham. And I 


AMERICAN COURT REPORTING SERVICE 
205-320 - 1050 


flittp://legacy.library.ucsf.e^ticKwr(t|0^aCyO<(fS«zl*/.industrydocuments. ucsf.edu/docs/ntgl0001 


4537 







1 


had an inpatient and an outpatient practice 



.nd continued to do my clinical drug 


trials 


And then with change of 


administrators and discontentment with many 
of the psychiatrists on, the staff, including 


me , g 


icided to open my own private 


pracE'igc^ in Hoover, Alabama , which is where 


I'm Located today at 2120 Lynngate Drive in 



H o o v Wt , Alabama. 



And then I've been doing 


tpl client practice 


and research, clinical 


triayUsince that time. 


Do you have active staff 


p r i vtl'eSf es at any hospitals today? 


A i I had courtesy - - I had active 

y.'.wwvsvivv 


^.t privileges at Brookwood Hospital . 


And I dropped those privileges 


that 


status after I stopped my inpatient 
practice. And I have courtesy status at, I 
believe, Hill Crest and Medical Center East. 


Q Now,, just so I'll be clear -- 

I think I understood -- you're board 
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K 

'V 


certified in general psychiatry; is that 
correct ? 

A Yes, in October of '76. 

Q Do you have any other 

certifications in any subspecialty in the 
field of psychiatry? 

No . 

Are you a member of the American 
Association? 

Yes. 

And how long have you been a 
of that organization? 

I don't know for sure, but I know 


r* "i 


Medi 


e m 



11 . 


>e ; en at least since the '80s. 


P robably 


the r i o to mid '80s. 


I'm sorry. 

| I'm sorry. In the military a lot 
of us did not belong to the AMA or the local 
medical societies, which you usually have to 
do both. But when I got out of the 
military, I joined the AMA and the local -- 
the county medical society and state. 

Q So you've been a member since the 
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' 80 s; is that correct? 


p 

3S*"' 


wou 
grad 
ve 
cHr ' 


A Yes, the low '80s. 

Q Are you a member of the American 

Psychiatric Association? 

A Yes. 

Q And how long have you been a 

mem f that group? 

I was a member in training, which 
around '12, '73. And then after I 

ed, I became a general member. So 

n a general member since about '75 
And I'm also a fellow in the APA. 

Since when? Approximately. I'm 

not ql ing you to any specific number. 

r " A" v “ \ Yeah. I was at the University at 
the -time, so it would be prior to '88. 

MR. BASSETT; Is this a good time 
for a break? 



MR. ALLEN: Sure. 

(Whereupon, a break was taken.) 

Q (BY MR. ALLEN) Dr. Patterson, le 

me ask you a few more questions. Have you 
ever been the subject of a malpractice 
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lav/suit? Have you ever been sued? 

A I have a malpractice suit pending 


now. 


Who is the attorney that brought 


f" 5 ( 




that lawsuit? 

A I don't know. 

K , 

And I don't want to go into too 


much| 4@^ai1, but have you given a deposition 


in t ha tJcase? 


Who is the patient that brought 


,e J^it? I assume the patient brought the 


s u i t& 



I don’t remember her name. This 
tient that I wasn't even treating. 
What are the allegations, then, I 


guesl 


Malpractice, sexual harassment. I 


believe that’s it. 


And where is the case pending? 


What county? 


I guess it would be Jefferson 


Coun ty. 
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Q Who are the other physicians, if 

there are any, involved? 

A None. 

Q Is there a hospital named or - - 

A No . 

Q You’re the only defendant? 

Yes. 


K 


the 


wa s 


And you don’t; remember the name of 


or gentleman that filed the suit? 
I believe -- I believe her name 
ier . 




s t a 

was 


y. 


How long has it been pending? 

They filed it the day before 
* of limitations ran out, and it 
his is ’99, so it was the end of 

| .... J 

1 9 8 the fall to winter of 1998. 

^ Do you have any of the pleadings 
at your offices that you could look at to 
give me the name of the attorney who has 

filed the action? 

A Yes, I probably do. I did make a 

file on it. 

Q Did you call your office to get 
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1 


doubt it's discoverable. 


And so if y 1 all 


3 

A A 



JL 0 


2 1 
2 2 
2 3 


are going to refuse to present it or produce 
it, then just say so. 

MR. BASSETT: I don't think we're 

refusing. 

MR. ALLEN: It sounds like it to 


me . 


comp| 


i u 


MR. BASSETT: But there's nothing 

ng anybody to do that. 

MR. ALLEN: Well, there will be if 

elling me you're not going to 



e i 1 1 


decii 




MR. STUHAN: Well, it's not our 

to make, I think there's a great 


deal' o ffj quest ion about whether it's 
disq 
Dr . 

a v a 

that is a determination for him and him 
alone to make. 

I will, however, state on the record to 
him that I do not believe that he has any 
legal obligation to turn that list over to 



W e 

have not 

i n s t 

: rue t e d 

not 

to make 

that 

list 

you . 

As far 

as I 

' m concerned, 
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A Well, I would want to consult with 
my attorneys on that. I'm not sure I should 
do that. 



And who are your attorneys? 
They're with Mutual Assurance, 
carrier. 

Who's the lawyer? 

It's Starnes and his group, 

ask - - 

Stan Starnes? 

Yes. 

Now, have there been any other 


ses b rought against you, 
e r s o n ? 

No . 

Have you ever participated as an 
itness in any psychiatric 
malpractice cases either for a plaintiff or 
a defendant, where you gave a deposition and 
talked about the standard of care? 



2 1 
2 2 
2 3 


A No . 

Q Have there ever been any 

allegations or claims made against you in 
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your practice to any of the medical boards 


2 


3 





2 1 
2 2 
2 3 


or psychiatric boards, whatever they may be 
called? 


A 

Q 

A 



Medical boards? 

Yes, sir. 

No, not that I recall. 

That’s fine. During the time that 
with UAB, were there ever any 
ts made by any of your patients 
ur care or treatment of them to UAB? 
No . 

Have you ever smoked cigarettes? 



Yes. 

And tell me when did you first 
start sjnoking cigarettes. 

The first time I ever recall 
s m o a cigarette was probably around 15, 

16 years old. 

Q And why did you decide to smoke? 

A I really don't recall. As I my 

recollection would be it was just to try it 
and see what it was like. 

Q And did you continue to smoke? 
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Q 


What other brands have you smoked 


F" ^ 



1 0 


2 1 
2 2 
2 3 



over the years, or has that been your brand 

since you started? 

A Years ago when I was a teenager in 

high school, it: seems like I remember 

smoking some Winstons. 

But other than that, it's been 
p r e 11 'fit-- rkuch Cool all the way? 

Yes. 

NpN Have you ever tried to stop 

o k for an extended period of time? 

. Yes. 

And how many times? 

Once, that I recall. 

And when would that have been? 

This was from about '59 or '60 
when l&fla&jl - about the time I graduated from 

high school, until I went back to college 
full time in 1964. 

Q So you were able to quit for four 

years, approximately? 

A Yes. 

Q Why did you £5 tart back? 




LA. 


AMERICAN COURT REPORTING SERVICE 
205-320-1050 


http://legacy.library.ucsf.ecficitii(il^r(li11pB00i^yEMv.industrydocuments.ucsf.edu/docs/ntgl0001 



7 0 


1 

2 

3 

£ 

5 . 

6.« 



1 0 

K 



2 1 
2 2 
2 3 


A I started back to college, and I 

just wanted to start smoking again, so I 
did. 

Q Have you made any attempts since 

19- -- you beginning again in college in 

1964 to stop smoking? 

K, < 

No. I've had times when I didn't 
smok^' ^ r might go several days without 
smokpc, but no attempts to say I'm going to 
quit j^f r o m n ° w on. 

You mentioned the word "chipper." 
e r * d i d you learn that word? 

It's in the literature that I 
read d it’s often applied to cocaine 

use. t I've heard people refer to it with 

s m o k gR a..;: as well. And it's where the - - as 
with aine, for example, it's where they 

just use it periodically and don't develop a 
regular use pattern for the drug or the 
cigarettes. 

Q Do you take any other type of 

medications? 

A I take an aspirin every other day, 
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check for — to screen for prostate cancer 

and so forth. 

And I really don't have a regular 

physician that I go to and have a regular 

record in his office and so forth. 

Q Well, I mean, for example, the 


time. 


went for the barium enema, do you 


have fill out any forms where they ask 

you i^heiher, or not you smoke cigarettes? 


I don't recall that question. 
Have you ever been asked that 


e s n on any forms that you filled out. 


x n s us 


e or otherwise? 


Yes 




, And what do you say on the 


insulahce forms where they ask you whether 


you 


smoker? Do you say yes or no? 


A Well, it’s been a long time since 

I've done an insurance form, and I don't 

recall. I don't recall - - I do know I don't 


have 


rates . 


Q If I put a form in front of you 

today for the application of insurance, what 
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2 3 


would you put down if the question says, Do 
you smoke? 

A If you ask do I smoke? 

Q Yeah. 

A I would say yes. 

Q Do you know if your health 

e carrier rates you as a smoker or a 


ins u.r 



s mok 





non-0% e r ? 

I don't know. 

Does anybody else in your family 
I may have asked you that question. 
In my immediate family? 

Yes, sir. 

No . 

Well., do you have, I don't know, 
or sisters, close relatives, who do 

smok kyy 

A Well, I know one brother that I 

know used to smoke, but I haven't seen him 
in years. I know I have a brother in South 
Carolina that's two years younger than me 
that used to be a regular smoker, and he 
quit several years ago and hasn't smoked 
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K. 


since. I have: an older brother who I 

haven't seen in years who used to smoke, so 

I don't know his current smoking. I have 
three sisters. None of them smoke. And my 
father was a smoker. My mother wasn't. 

Q And is your father still alive? 

He die d at 8 1. 

What did he die from? 

Pneumonia and septicemia. 

Did you feel like it was related 
ng ? 

No . 

Have: you ever in your practice 
of your patients that they needed 
t o smoking? 

Well, I can’t recall any specific 
pati-eriti, but I have had patients to talk 



to S? 



told 



about smoking and that they've been told 
they should stop. And I would re-enforce 
that, that they should stop. 

Q Why would you as a medical doctor 

tell your patients to stop smoking? 

A Well, one patient that I can think 
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of right offhand, for example, has coal 
miner's lung, coal miner's disease, and some 


r~ 


k. 6 


1 0 



2 1 
2 2 
2 3 


asthma. And he was told to stop smoking, 
and I re-enforced that. 

And since there's -- based on my 


medical training and res scanning over some of 

K. , 

TV-1 r-i' 


the mj pgfel cal literature, which I do 
rout grr. y , even though it may not be my 
fieln that is not my field. There's a 

stat^i^cal -- appears to be a statistical 
c o rr ^^ ion between cigarette smoking and 
srtf^n diseases, like pulmonary disease, 
which he already had. So I assume that 
woull^et be the best thing for him to do. 


not Ifc-a-k-e any chances of making it any worse 


in anyway . 

Other than this one person that 
you've told me about, in all the years 
you've practiced as a psychiatrist have you 
ever recommended that any of your patients 
stop smoking ? 

MR. BASSETT: Object to the form 

of the question. Asked and answered. 
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Q (BY MR. ALLEN) You can answer it 

again, 

A Yes. 

Q Sir? 

A Yes, I have. 

Q How many times would you say 

K, 

you' -VoeM ! one that? 

rX'-l 1 really don't know, because in 


the tyrcysess of seeing my patients as a 


psycpw^rist, it would come up -- the issue 
of sggj ng would come up as a tangential 

su^% if you will. I haven’t had patients 
t o cignae j to me and say, I'm hooked on 
c i g a ^§31% es or whatever. I want to get off. 
And ut the:y would present that as just 

somePfi^ng much like they would say I need to 
1 o s e ^jjyiy . g h t or I need to exercise more. And 
I will usually re-enforce that just like I 
would with the weight loss or exercise. 

Q But can you give me a ball-park 

figure of how many folks you've told they 
need to quit smoking? 

A You mean total number since I've 
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2 1 
2 2 
2 3 


been in practice? 

Q Yeah,,, if you know. 

A Maybe a hundred, a hundred and 

fifty. 

Q Did you ever tell any of those 

folks they needed to quit smoking because it 
cou r dlsaflafl v e r s e 1 v affect their health? 

Well, again, like I said, in the 
procpTslof doing psychiatric evaluations and 
t a k history of the patient, I do ask 

a b o ul^MpIPi ug and alcohol abuse. I do 

eqjig. ntly ask about smoking. Sometimes 




they* volunteer that they don't use drugs, 


a 1 c o h. 



or smoke. 


I don't have to ask 


the ms.., 

But the situation usually doesn't 
com that I can recall, that I would 

specifically state because they say they do 
smoke that you should stop smoking. I would 
usually take their lead and follow them with 
that, if they've been told that by their 
primary care physician, that they should not 
s moke. 
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) 
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knowing what I do about the statistical 
association between smoking and various 
diseases, like coronary artery disease and 
so forth, I just felt the need to tell him 
as a physician and as a son that he should 
at least try to cut down on his smoking. 

And did he quit smoking before he 

died?"- 


No . 


feliilil And how many cigarettes did he 
sraok day? 

I don't know, but I would estimate 
nd a half to two packs a day. 

For how many years? 

As far back as I remember. 

Tell me basically -- and I've got 
the gg 26 information - - what your 
opinions are in this case. Dr. Patterson. 

MR. BASSETT: Let me object to the 

form. It's kind of broad. But with that. 
Dr. Patterson can answer it. 

A Yeah.. Could you be a little more 

specific. 


a pa 
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Q That's what I want to find out; 

basically, what you intend to t. ell the jury 
about smoking and health or smoking and 
addiction. And all I have been given about 

your testimony is what I have now labeled as 

Plaintiff's Exhibit B. And if you want to 

hv 

refe,r!jrt that or your memory from your 


d i s cfQ;s^ on yesterday, that will be fine. 


MR. STUHAN: Object to the 

q u e . I believe it calls for a 

n a r e answer. 

MR. ALLEN: Nothing wrong with 

t hat^^Q 

MR. STUHAN: There sure is. 

I - - we discussed the Acton case. 
Prinwm.y , Buren -- Jimmy Acton’s wife. 


Bure 


ton. And that's what we discussed. 

Q (BY MR. ALLEN) Tell me what y 1 all 

discussed, then. 




A Well, we discussed the 

psychiatric - - primarily, the psychiatric 
aspects of her case. Things like her 
smoking behavior, the probability that she 
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A Y e a h . 

Q (BY MR. ALLEN) Look at what I’ve 

marked as Plaintiff's Exhibit B. Let me 
look at it, and I'll show you what I'm 
talking about. 

It says that Dr. Patterson is 


expej 


to testify about the smoking 


b e h a of Buren Acton. His testimony is 


also ,.e xj? ected to include the assessment of 


a d d i p^Pjp|- e behaviors generally, a general 


analysis) of cigarette smoking and addicti 


r, as well as an analysis of smoking 


c e s si 


the 


Tell me what you are going to tell 

about that area. 

MR. BASSETT: We object to the 


f orm l*y the question being compound. 

Q (BY MR. ALLEN) And if you want to 

look back at it, there's your -- 

A No, that's okay. We talked about 

Ms. Acton. And in reviewing her, I had a 
in reviewing her depositions, this gave me a 
good picture of her personality, her smoking 


AMERICAN COURT REPORTING SERVICE 
205 - 320-1050 


p://legacy.library.ucsf.ed8fliil'/(BHxtfflT^0)(pfflliv.industrydocuments.ucsf.edu/docs/ntgl0001 



behavior. 


She started smoking when she was 
18 years old, smoked a variable amount of 
cigarettes over time. It wasn’t quite 
clear. It was fairly inconsistent from the 



strong-willed woman. 

In terms of her smoking, she made 
it very clear that she smoked because she 

wanted to. The only time that - - except for 

AMERICAN COURT REPORTING SERVICE 
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that brief hospitalisation which just was a 
few days, I believe. Maybe up to a week at 


F" \ 

i 4 


the most. There was anywhere from a three 
to six weeks period after April of '95 when 


Jimmy Acton, her husband, was diagnosed with 
lung cancer that she stopped smoking for a 
t hr e e^s Ft o six-week period of time. 

fJ She then resumed smoking, in my 


o pihi oh, because she wanted to at that time. 


a n d 


t far as I know, continues to smoke 


today? 


And my opinion was that Ms. Acton 


in yie w of her personality, her ability to 


do thj.hgs that -- when she sets her mind to 


i t: h e talks about this several times in 

$ 

the osition. If she had the motivation 


and 



desire to stop smoking, that she 


would be able to. 


Do you belie! ve she is addicted to 


nicotine? 


Do you believe anyone is addicted 


to nicotine? 
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considered to be a medical term even though 
even physicians will use the term in order 


to communicate with other people who are not 
in me dicine. 


r~ 5 


But we usually use the term 


"dependence." The DSM-IV uses the term 


V s 


nee" and not "addiction." 


l And in my opinion, c 


e s and 


nicoi 


do not meet the criteria in any of 


the 


ents that I have seen for dependence 


as listed in DSM-IV. 


(BY MR. ALLEN) What is your 


d e f iacuXl on of addiction? 


A ! Well, like I said, I don't usually 
use hi"fT£\ term "addiction.” But to me it's 


mo r e; - - , and there's 


you can read a lot of 


d i f t papers on the definition of 


addiction. 


But to me it's a sociolegal term. 


It implies that you have an individual who 


has a pattern, an obsessive pattern, of drug 
use or abuse that occurs on a -- usually a 
constant or daily basis; that it preoccupies 
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the majority of their time either using the 
drug or seeking ways of: obtaining the 
drugs . 

It -- there's an implication, 
although it's not always true, that these 


patients are physically dependent on 


K 


V, 


whate 


this; 

\ 

or h< 

j 

this 


r 


drug that they’re using. And in 
e, it's usually drugs like cocaine 
n or opiates or narcotics like 


• t 
b e c o 
t o 1 e 



And these patients will spend a 

time trying to obtain the drug. The 

ss 

igh on the drug. They develop 


‘ q e to the effects of the drug, and 


they-" eTx!| ibit withdrawal symptoms if they 
stop drug. And it usually causes 

i m p a nt or a change in their lifestyle, 

whether it be social, occupational, marital 
or some other important aspect of their 
life. 

Q Now, where did you draw that 

definition from? 

A This is drawn from my reading of 
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the literature, my experience. It's drawn 

from various articles that I've read on 
addiction. 

Q Did you bring those — I'm sorry. 

Did you bring those articles with you? 

,A Well, I did bring the 1964 report 

w he rjt;. the Surgeon General differentiates 


bet wje h- h 



addiction and a habit. 

That's fine. Any other literature 


that:^ yolji brought with you that supports that 


l n 



No 


§s"vs 


Do you have any other li 


that^ 1 : : li| -- you mentioned the li 
that! wa1| at your office that was sent to you 
b y t ihafe^fc obacco lawyers? 

At my home. 

q I'm sorry. But are there articles 

in there that support the definition of 
addiction that you just gave me? 

A I believe so,, yes. 

Q And - - 

A Maybe not exactly every — every 
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word . 

Q Did you rely on that information 

to confirm or support your opinion of the 
definition of addiction? 

A Well, in scanning these articles, 

the articles basically was in conformity 
wit |1P| opinion that I just expressed. 

(Plaintiff's Exhibit C was marked 

for identification.) 

Just for the record, you brought 

tyn e gj:ing and Health Report Of The 

viJ§Pt$ry Committee To The Surgeon General Of 



The 

date 



ic Health Service. And when was the 
this article -- I mean the — its 


pub l^Tcai't ion? 


A , It should be '64. 

ffisW 1964. Do you have any other 
articles with you that would support the 
definition of addiction that you just gave? 

A No . 

Q Does the definition of addiction 

that you just gave me differ from what's 
contained in the DSM-IV that you have in 
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Q What is it that -- first of all, 

you said that, I believe, cigarette smoking 

does not meet the definition of addiction as 
contained in this report; is that 

A That's correct. 


And what is it that is not seen 



arette smokers that would meet the 
of addiction? 

Well, that's what this report is 
abouP^s it's differentiating between 
add rcffTo n and habituation and comes to the 
n c|l!% sion that cigarette smoking - - doesn't 


r e a 


$ 

jbalk about nicotine that much in this 
par r. ar part. It does mention it. But 

t h a better* fits a habit than an 

add n . 

Have you reviewed any of the 
subsequent Surgeon General reports relative 
to addiction in nicotine? 

A Yes. 

Q You have ? 

A Yes. 

Q And do you disagree with the more 
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recent Surgeon General's reports on their 
opinion with respect to the addictiveness of 


nicotine? 


MR. BASSETT: Let me object to 


the form of the question as far as 
identifying which of the other Surgeon 


Gene; 


report s . 


rn ^ 


(BY MR. ALLEN) You can answer. 


g|i? The one I'm most familiar with is 
the PPlPj report, which is - - which was a 
report^ py the Surgeon General in 1 9 8 8 where 


bl^ically proclaims that nicotine 


base the evidence that whoever prepared 


this 



ort reviewed, they came to the 


concItTOion that nicotine was the compound or 


u b s panee in cigarettes that causes patients 


to b: 



e addicted to cigarette smoking. 
And my question is: Do you 


disagree with that Surgeon General's report? 

MR. STUHAN: Well, I object to 

the question with the absence of some 

specification of particular conclusions of 
which the witness may or may net agree. 
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I think your question that asks him if 
he agrees or disagrees with a three to four 
hundred page document is impermissibly vague 
and ambiguous. 

MR. ALLEN: I thought we were 

talking about nicotine addiction. But 

K-,. < 

t h a t;Js$P% hat I was asking about. 


VI 


I don't have any personal 


knowledge or research or whatever that 

I ;. * 

n i c is the substance that would lead 


>eopl4 to smoke 


As I say in my disclosure, this is 
ix behavior. People smoke for 


varij 


reasons. They have a lot of 


di f m 


. t smoking patterns. And a lot of 


patilents stop smoking without any sequelae. 


I ninety-five percent of them who do 


stop, stop without any aids or assistance 
whatsoever. 

And this does not characterize 
most of the drugs that I'm familiar with of 

abuse, like the opiates and the narcotics 
and cocaine and heroin and so forth. 
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And so, therefore, I don't have 

any personal knowledge that nicotine is the 
cause of why people are addicted to 
cigarettes. 

Q (BY MR. ALLEN) I'm sorry, I 

didn't catch that last sentence. 

I don't have any personal evidence 

that? ? 

|l 4 

’ C That 

r A '7 -- that nicotine is the reason why 

op ISls moke or is the cause of addiction. 

. And, therefore, do you draw from 
that feift:-onclusion that nicotine is not a 
drug t causes dependence or addiction? 



J 


MR. BASSETT: Object to the form 

of t u e s t i o n . 

I would like to refer to the 
DSM-IV, if I may. And if you look at the 
DSM-IV, based on -- and, again, they don't 
talk about addiction at all. But on page 
105 in the small DSM-IV, the reference book, 
it lists nicotine as having two 
characteristics of the abusable drugs that 
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they list here, along with caffeine, pot, 
cocaine, inhalants, opiates, and so forth. 
And one of them is dependence and 

withdrawal. 

And then under the — on page 106 
and 107 it lists no substance-induced 


d i s o 
to n 
anx i 
dys f I 




s that we see in psychiatry related 
ine, like dementia or intoxication, 
disorders, mood disorders, sexual 
lion, and so forth. 

^ And then on page 108 where it 
? _Qr all the substances of abuse that 
t- t in the DSM-IV, it lists the 

crit||0i% for substance dependence. 

And (then on page 133 it lists the 


nicotine-related disorders, which is 


d e p e ce and withdrawal. And then it 

lists the criteria for withdrawal. 

So this is the guide that I use in 
assessing and would use in assessing someone 
who I felt might be dependent on nicotine. 
And I have not seen any patients who meet 
these criteria. 
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Q Can there be dependence without 

withdrawal? 

A Well, it depends -- it depends on 

what criteria you're using. 

Q Are there certain addictive drugs 

that do not have withdrawal symptoms? 

Addictive drugs that don't have 
you ftjpL.e.h n drugs that cause dependence? 

Yeah, true. 

Usually most psychopharmacologists 
wournragr e e that the major criteria for 

- rf 

e p §i^d ence is if the drug is dramatically 
r e d if?eii in dose or if it's withdrawn 

y, they will have withdrawal 

s. And that is sort of the accepted 
Ce that they were physically dependent 
drug . 

Q And is it your testimony that 

nicotine; in particular, nicotine from 
tobacco smoke, has no withdrawal symptoms? 

A Well, if I could refer back to the 

DSM-IV, 

Q Sure . 


a b r 
sym 
e v i 
on 
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have and other psychiatrists would have, is 
that these are very vague symptoms. 


These 


this is not like the somatic 


»*" 5 
f 


withdrawal symptoms that you would see, for 
example, with alcohol withdrawal, DT’s; 
that you would see with opiate withdrawal 
where^M^u have goose flesh, lacrimation. 


rhin^rrfejea, abdominal pain, where you can 
almo 0 0 ^ at - their symptom complex and 


it's 


[familiar. It's so - - I mean, it's 


so c < 


>n in each patient that's withdrawing 


fom s^.h at drug that you can almost diagnose 


what;dri|g they're withdrawing from by just 


looki.i»at their symptoms. 


* 5 j 


These are symptoms that are very 


c omimi 


we f eet; 


:ven in the general population, and 
I feel they're much too vague. 


And if you look, for example, at . 
Ms. Acton's case at the time that -- the 


three- to six-week period if 


depending on 


who you read in the depositions. We figure 
it's at least three weeks that she stopped 
smoking. The only thing that was really 
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talked about was some anxiety. And even 
then she didn't appear to tie that to the 
stopping smoking itself, but to -- and, of 
course, in the deposition they don't call it 
anxiety, but nervousness. She was nervous 
during that period according to her and her 
husl 

And she talked about some 
lity, but she - - that was mostly at 
nd she did not attribute that to the 


fact f h a t she had stopped smoking. 

The question I have, though, is 
elieve or can you point to any 
that would indicate that the folks 



do v 



r e s e^ 

who e the DSM-III were wrong with 

res pfeff to the withdrawal symptoms and 

de Plit4§f ce on nicotine? 

MR. BASSETT; Let me object to 

the form of the question. You said DSM-III. 

Q (BY MR. ALLEN) I meant IV. 

Excuse me. 

A If I understand your question, 

you're asking me do I In elieve that the 
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of the medical records, as being obese. And 
this was back in the '80s. 


T A 


(Whereupon, a break was taken.) 
(BY MR. ALLEN) When we took a 


break, I was asking you about, I guess, the 


symptoms of withdrawal syndrome from 


And I think you said you 


disc 



or do you discount Ms. Acton's 


testimony where she said she gained weight 


when® 


tried to quit smoking? 


Well, this is the kind of thing 


m $Hi^l king 



MR. BASSETT: Let me object first 


to t 


a n s w;e r . 


uestion on the 


rization of 


imony. But I'll let Dr. Patterson 


k MR. STUHAN: I'm going to object 

to the question, too, on what I guess is the 


related ground that I don't remember that 
testimony. It would be helpful, I think, to 


pull out t he 


of the deposition 


and show Dr. Patterson specifically what 
you're talking about. He has it here. 
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Q {BY MR. ALLEN) You can answer the 

que s tion. 

A Yeah, X don't recall her saying in 

the deposition that she: gained weight 
because she quit smoking. 

Q What about her appetite? Do you 

r e c a j^Ml er saying anything about her 
a p p e increasing? 

br I 

A * No . 

£ , You don't? And you were looking 
at t to see if she had withdrawal 

mp^Sj>ms -- looking at her deposition? 

Well, yes, I did look for that. 

And Lgsi Pi dn'tsee-- 

U 





You don't remember that? 

-- her saying, I stopped smoking 
for e weeks, and I was anxious and 

nervous and I had increased appetite and I 
gained weight. 

Q You don't remember that at all? 

A No . 

Q Well, if she did say that or 

implied that she would eat a jackass if it 
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came in front of heir, would that be one of 
the symptoms contained in the DSM-IV of 
alcohol -- excuse me -- nicotine withdrawal? 

A If you accepted that as a 

withdrawal symptom, it says -- 

Q The question is: Is it a symptom? 


i s 
a c c 



MR. BASSETT: Object to the 

Increased appetite or weight 



p t om 

g to 


of withdrawal 
the DSM-IV. 


o f 


nicotine 


form. 

gain 



(BY MR. ALLEN) Thank you. What 
the^symptoms did you look at and rule out 
i n h asj^e ase based on her deposition 
t e s y ? 

I looked at all of them. 
fQ j Well, tell me which ones you ruled 


out .s 


A She didn't talk - - she didn't say 

anything about difficulty sleeping. She was 

still working two jobs. And one as a 

dispatcher for a police department. And the 

other was like as a communication 
secretary. And I think she worked a shift, 
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like, each Saturday or each every other 

Saturday, and then she sort of rested on 


Sunday . 

Q 

insomnia; 
A 

what 




w h a 


of tn 


So from that you ruled out 
is that correct? 

Well, there was no mention of it 
e r . 

And that's my question. Is that 
used to rule out insomnia? 

MR. BASSETT: Object to the form 

ue s tion. 

Well, she did not complain of 
She didn't talk about that as 
b e i problem. And I — at the time her 

depc$s~i"b4-on was being taken, this was done by 

rney. Those questions, as I recall, 

| 

jt asked specifically. She wasn't 
being interviewed by a psychiatrist asking 
specifically for withdrawal symptoms. 

Q (BY MR. ALLEN) I understand that. 



ms omn i 

T»|88 _- 


an a- 

we r 



A So -- 

Q It's hard to make a diagnosis 

without talking to the patient, isn't it? 
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MR. BASSETT: Object to the form. 

A Well, I think you can determine if 

you have enough information — regardless of 
who gathered it, you can give opinions and 
make a determination if a person, for 
example, meets certain criteria in the 




D S M - 


|or a particular psychiatric 


p r a c 
them 
s t 
may 



d i s o , ideally. 

And this is the way I conduct my 
I see a patient. I talk to 
review medical records. I take a 
I do a mental status exam. And I 
with family members before I reach 


a d i sis. 

(BY MR. ALLEN) So do you feel 
1 ineed some more information about 
and detailed questions about whether or 

not she experienced insomnia during the 
period of 
A 

had. it? 

Q 

A Or whether or not she was in 


time 

she 

tried 

to quit 

smoking? 

You 

mean 

as to 

whether 

or not she 

Yes, 

sir 
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Q Whether or not she had insomnia. 

A If she didn’t mention that she 

didn't have insomnia, I would assume that 
she didn't have insomnia. 

Q What would you ask a patient, 

K 



to determine if they had insomnia, 
atient was sitting in front of you? 



My first question would be is how 
e eping. 

Would you follow up with other 



Or how is 
There are 
1 t sleep . 
Yes. 


your sleep, 
a lot of reasons why 
Isn't that true? 


So you've got to do an in depth 

discussion to determine if it's really 

insomnia or not, don't you? 

A Yes. And this is exactly the 

reason why I don't like - - and this was the 

criticism, reflecting back on the criticism 

I had earlier, of these symptoms. 
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A lot of people 


insomnia. 


If you look at patients over 65, it's almost 


i 4 


universal. But that doesn’t mean they're in 
nicotine withdrawal. And this is the 


r 5 


problem I have, in that this symptom is very 
common in the U.S. population. 

Sleeping pills is one of the most 
commpW- |rugs that are used by the elderly, 
over^5j population. Over-the-counter 


me d i ^ 


ons for sleep are used by many, many 


Ur ° P s 


you 


as a. 



Well, are you saying here today 
, say she did or did not have insomnia 
liptoiti after she tried to quit 


[ft! i In my opinion, from reading her 


de po| 


on and getting a good feel for her 


personality, her ability to be very 
outspoken, I think if she had difficulty 


sleeping, she probably would have mentioned 


So you feel comfortable with that? 

I feel fairly comfortable. 
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Although, if you wanted me to bet my life on 

it, I would want to ask her specifically. 

Q Let me ask about this other -- 

the symptom category, dysphoric or depressed 
mood. Can you tell me whether you can rule 

in or rule out that based on her deposition 

i 

testsjj^^y or any other information you have 
on Mc t on ? 

Ms. Acton during that period of 

time and, again, we're talking about a 

re 1 a it.iiy.e ly brief period of time. Best I can 

n down is three to six weeks. She 

c o n t ShaBe&M g d to work the two jobs. She didn't 




stay,j^it of work at all. She was not ill at 

the teTrrT^ . She didn't identify herself as 
bei n jjj^^ p aired. There was no evidence that 

the iff's department sent her home 

because she wasn't functioning properly or 
because she wasn't interacting with people 
properly. 

She was a dispatcher. You have to 
use a lot of concentration to be able to 

remember numbers and codes to dispatch 


AMERICAN COURT REPORTING SERVICE 
205-320-1050 

http://legacy.library.ucsf.ed8di£l'/toer^T^0 f ^p#^.industrydocuments. ucsf.edu/docs/ntgl0001 


52324 4597 







L1 7 



AMERICAN COURT REPORTING SERVICE 
205-320-1050 


http://legacyJibrary.ucsf.ed8Aiflfc(Bm^0f?jaM/p®Mw.industrydocuments. ucsf.edu/docs/ntgl0001 


52324 4598 






2 1 
2 2 
2 3 



rvl 


insomnia/ anhedonia or decreased interest; a 
feeling of guilt, that you've committed sins 
or whatever in your life; decreased energy; 
decreased concentration; a change in your 
appetite. It's usually decreased, but it 
can be increased. 

Would you - - 

And then suicidal thoughts. And 
that’i»§ jiow you diagnose it. 

As a psychiatrist, you don't just 
sit fsdm^body down and ask them, Are you 
^prj^sed, to make that diagnosis, do you? 

No, because that would be asking 
the make that diagnosis. But I ask them 

how St'lre'y’ve been feeling, how they've been 
func^Sning, and what symptoms they've had. 


And 


I start putting it together. 

Q It has to be an in depth 

examination to determine if somebody really 
is depressed; isn’t that correct? 

MR. BASSETT: Object to the form 

of the question. Vague and ambiguous. 

A Well, when I interview a patient, 
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I will start generally,, and then I'll narrow 
down to specific symptoms. Like I might 
say, How is your sex life? And then if they 
say, Well, it's terrible, well, obviously, 
that doesn't tell me anything, so I would 
have to go further to ask specific 

K 

quest^pPhs. What do you mean by terrible? 

And E hert keep going from there. 

(BY MR. ALLEN) Sure. How did you 
t Ms. Acton's testimony, when she 


i n t e 
d 4 d 

«SSSS)» 

e r 
peop 




c o mme 



\ for that brief period of time, 

§ 

he said she didn't want to be around 
nymore ? 

I do remember her making that 
I think it was -- she related it 

mostly 9 f work. And -- but she didn't 

r e 1 a t to the stopping smoking. And she 

described herself of being that way before. 

0 So you discount that 

A Of getting irritable with people 

at work for not knowing what they're doing 

or sort of being stupid or whatever. And I 

think she saw herself as a very competent. 
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they're medically trained and know how to 
measure it. 

Q You said that you did think that 

she had some anxiety based on the time that 
she quit smoking. How did you determine 

Well, I think the question was 
iout during that period of time how 
feel. And it was -- it was 
ly, I think, asked of Mr. Acton, 
aid -- and she did too -- said that 
^nervous . 

How do you distinguish nervous and 
that^P^timony, I guess, from the symptoms 
that y list in the DSM-IV of restlessness 

or impaEience ? 

Weil, I wouldn't list those two -- 
those two or three together. But I would 
equate nervousness with anxiety, which most 
lay people don't use anxiety. They say 
nervousness. So lots of times we'll use it 
too. 

Q Do you believe anyone based on, 
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again, your experience becomes dependent on 
nicotine in cigarettes? 

A I have not seen any patients that 

I've come in contact with or in my practice 

that I felt met the criteria for dependence 
on nicotine or cigarettes. 

. X* • What is it that you believe causes 

peopi-® ~'ipo continue to smoke, even those who 
say want to quit smoking? 

It's like I said a while ago. I 
see iPpUSt ing, much more like the 1964 Surgeon 
n e l’s report, as a habit. It’s a — 

w h a t call in psychiatry, a state - 

depen^nt activity, in that patients tend to 
s m o k^e-—i^i social situations, at happy hour 
wit hr^iffe guys. They smoke with coffee. 

ThevL 3 moke while drinking. They smoke after 
having a good meal. 

In my case, I tend to smoke at 
night outside on my patio. And I rarely 
think of it unless I’m in that state or that 


situation. 


And I think, like I said, it's 
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very complex behavior. There's a lot of 
socialization involved in smoking. You have 
smoking bars in hotels and so forth for 
people to congregate and talk and socialize 
and smoke cigars and cigarettes. And so 
it's a very culturally, socia 11y-bound type 
of b eior. And this, I think, is a very 



siqnrfi^ ant determinant of the smoking 
b e h a of a lot of people. 

But, again, everybody is 
d i f f Iflflfii t. Everybody in their smoking 

ns are different and so forth. So you 
wouliPrNive to look at each case individually 


to determine, you know, just what their 






s m o k|i-R-«k pattern was 


In Ms. Acton's case, it was clear 


t h a wanted to smoke. She made it very 

clear that she: wanted to smoke in her 
house. She generally did it, even though 
she would observe her husband's admonition 
that she smoke; in front of him. And he 
might raise a window or something, and she 
might put it out or go to another room. But 
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she felt this was my home, this was my 
castle, I can smoke here if I like. And so 
in her case she made a determination to 
smoke. She continued smoking the whole 


time. 


In one of her medical records the 


physiTtewLan, I think, listed her as having a 
fort y- ye ar pack history, which is about 
cons iWNI nt with the intake that she said she 


had. ^§§|iyi e had done that since age 18. 

And so in looking at her, I would 


want 



is is a woman who smoked because she 
o. She had control over the 


b e h a v Q&r, as evidenced by the fact that she 


peril 


6 up to a fourteen, sixteen-hour work 


ithout a break. 



I can't believe she did 


this, but she actually stayed in her 
deposition. She sometimes would want to get 
a break. They passed a rule five years 
prior to the deposition that she couldn't 
smoke at work. And she didn't. And you 
would expect her to obey that rule, because 


AMERICAN COURT REPORTING SERVICE 
205-120-1050 


http://legacy.library.ucsf.ed8^iii*(Bm^0ffiaM/p®Mw.industrydocuments. ucsf.edu/docs/ntgl0001 


24 4605 






12 5 


1 

2 

3 

W \ 

l 4 | 


5 < 


6 , 

.^5 


1 0 


P-'-n 

L s 




2 1 
2 2 
2 3 





that's the type of person she was. And she 
could go twelve, fourteen, sixteen hours 
without smoking a cigarette because she had 
very strong will. She knew she wasn't 
supposed to, and she didn't do it. 

And then when she had the 
ity to smoke, she made the decision 
that 1 a?h "4 was going to smoke, and she did. 

Do you agree or disagree with the 
info CTfOT ion in the DSM-IV that indicates 
th a t L ilnJ the United States between fifty 
rc^|t ^ and eighty pier cent of the 
i n d i als who currently smoke have 

n i c o^i&ti'e dependence? 

.V.W.’AV^ 

MR. STUHAN: 
r e f e e to that? 

|g|l§| (BY MR. ALLEN} Page 24 6. If you 
want to look at it, you're welcome to. 

A Is this where you've got the red 

arrow? 

Q No, sir. Let me show you where 

I'm talking about. Under Prevalence. And 
there's a lot of stuff about how many folks 



Can we have a page 
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iff 


i 


even get a number like that unless it's just 
an educated guess or an estimate. 


You have not looked for the 


literature, then? 


MR. BASSETT: Object to the form 


of the question. 

k 

To my knowledge, there is no 

1 i t e Inapt 'ire on the numbers of people who are 

|l | 

phys i*-c ly dependent on nicotine as when 


-IV 


(BY MR. ALLEN) Let me ask you 


u s i n 




Looking at the cri 


for drug 


depe| 

Surgj 


. c e used by the 1 9 8 8 report of the 
General on Health Consequences of 


S m o kj^ng'i Nicotine Addiction, they set out a 
critferia for drug dependence. And I want 


you 


look at it and tell me where you 


disagree with their criteria 


Well, they 


they have some of 


the criteria there also listed for 
dependence in DSM-IV. They've also 

they're also adding some things that are 

sort of accepted but not necessarily listed 
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like in the DSM-IV, like psychoactive 
effects. Because in the DSM-IV it just says 
any -- a m a 1 - -- something like a 

maladaptive pattern of substance abuse and 
so forth. They're not really stipulating. 


It's just assumed. 

K 


But they're talking about 
t o 1 ea ran ^t e , physical dependence. It's just a 
very ieral description of dependence. And 



have any problem with this as for in 


drug dependence itself 


And this 


is contains some of the same 
that are listed in DSM-IV. 

So you think the criteria they use 


dependence are accurate; is that 


I n 


- again, these are very 
similar to what's used in DSM-IV. The 


difference being — a very important 
difference being is that patients who are 
addicted to drugs as we normally think of 
addiction, would - - using the sociolegal 
term, are usually maladjusted. They're not 
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productive. They're not usually working and 
so forth. 


And then the DSM-IV, this 
diagnosis requires when it comes to nicotine 
or any other substance that they have 
significant impairment in social, 

fy. 

o c c u p ttsfemonal, or some other area of their 
life s r* A nd that's what's missing with this 
particular definition. 

. .’J| Therefore, I would not say this is 

suf f pTc|I e n t to diagnose nicotine dependence 

a 1 , because I use DSM-IV 
c r11 ||jri^ or would use DSM-IV criteria. 

Other - than that, you're satisfied 

with Ms-h-e criteria that they used? 

MR. BASSETT: Object to the form 

ue s tion. 


Of t; 


A Well, I really would need to take 

that list and then match it word-for-word, 
so to speak, with the DSM-IV to see if 
they've left anything out. 

Q (BY MR. ALLEN) Have you done 


that? 
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And I know there's a lot of 
authorities and people who write on this 

subject who state that it is the primary 

drug that is related to smoking behavior 

when it comes to smoking cigarettes, but I 

don't have any personal 

K < 

q T You've never been shown -- 

f 

f A .— research. 

i . 

£ I’m sorry. You've never been 
s h o war. a y information about whether nicotine 

III 

i s o;r , i | not addicting; is that correct? 

MR. BASSETT; Object to the form 


r° 


of t£'e.„„iue st ion 


imnqI 


(BY MR. ALLEN) Excuse me -- 
w h e tlft"e v *'\ nicotine is the drug in tobacco that 
c a u he addiction? 

MR. BASSETT s Same objection. 

A What do you mean by information? 

Q (BY MR. ALLEN) Well, let me ask 


you this 
A 
Q 


Are you talking about -- 

Well, you've been working for the 


tobacco companies now for several months. 
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Have they given you any internal documents 
that showed whether or not they believed 
nicotine was the drug in cigarettes that 
caused people to keep smoking? 

MR. STUHAK: 1 object to that 

question. There's no evidence of record 
that^Pf Patterson either now or ever has 
w o r kfe-d-lu o r the tobacco companies. There's 
e v i d aj£ quite: to the contrary. He's worked 
for ^P&rious law firms who represent tobacco 


comoariies. 


^ MR. ALLEN: I appreciate that. 

| Q ; (BY MR. ALLEN) The question is: 
Kavawf. Ife lawyers for the tobacco companies 


d u r i^ng"^ he whole time you worked for them 

5 .. j 

p r o va a e.d you with internal documents by the 
p e o r&j feAsr A n the tobacco companies whether they 


p e o n tne tobacco companies wne i. 

thought nicotine was the drug in cigarettes 
that causes people to keep smoking? 

MR. BASSETT: Let me object to 

the characterization of whatever 
documentation you may be referring to. 

MR. ALLEN: I'm not talking about 
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any documents. 

A I don’t remember reading any 

specific document from a tobacco company 
that nicotine is the reason why people smoke 
cigarettes . 



(BY 

MR . 

ALLEN) 

That was n' 

t the 

asked . 

The question is: 

What 

have 

you 

been 

given -- internal 

have 

you 

been 

given by the 


for 

the 

tobacco companies 

about 


7 

You mean on the Acton case? 


Any case the whole time you've 

been king for lawyers for the tobacco 

fewwwwwoi^ 

companies. 

I ' ve raviewed a bunch of 
1 i t e re, a lot of it going back years. 

Q I'm talking about internal tobacco 

documents. People inside R.J. — do you 

even know that they exist? 

A I have heard about internal 


documents. 

Q Have you asked them for them? 
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You haven't been shown them 


either, have you? 

MR. BASSETT: Object to the form. 

Q (BY MR. ALLEN) Sir? 

A Not that I recall. 

That's fine. The third conclusion 

by tEv^urgeon General in 1988 was that the 

S* M 

p h a rjpe c-$) logic and behavioral processes that 
d e t err mine tobacco addiction are similar to 



hO Si! 


at determine addiction to drugs such 


;oin and cocaine. Do you agree or 


d i s with that? 


t h a i 


I disagree. 

Now, tell me why you disagree with 


Well, I disagree because, like I 


said, if you look at patients that I've 
looked at clinically, they’re very different 

from cigarette smokers. The withdrawal 
syndromes, the compulsive use of the drug, 

the detrimental effects on them socially, 
occupationally, and so forth is very 
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different. 


When you look at some of the 
articles that I’ve read that disagree with 


this hypothesis 


and the hypothesis is 


basically based on the fact that nicotine 

and cocaine, for example, may have an effect 

hx, i 

on d^Sf^iine , the same neurotransmitter in 
the £ra|n. But that doesn't necessarily 


mean,t!\|t it’s just as, quote, addictive or 
depeft'Ace-producing as cocaine or heroin. 


And there are articles that 


\ dic t and disagree by psycho- 

pOj© logists that disagree with this. 


phar| 


that doesn’t meet the same criteria and 

havebrtt^ same characteristics that these 
o t h ejjr^hw o drugs have. And it certainly 


woulk 


fit the same pattern that I’ve seen 


in my clinical practice with people who have 
abused cocaine, heroin, or who are smokers. 

Q Do you have any of the literature 

that you've just guested with you today? 


Could you before trial provide me 


AMERICAN COURT REPORTING SERVICE 
205-320-1050 


http://legacy.library.ucsf.e^WticKwr<t|0^aCyO/(fs«zl*/.industrydocuments.ucsf.edu/docs/ntgl0001 







13 6 


1 

2 

3 

\ 


1 0 



A 


2 1 
2 2 
2 3 


with that literature that supports that 

conclusion? 

A Yes. 

Q Thank you. If you don't mind, 

just supply it to the attorneys, and they 
can supply it to me. Will that be fine? 


K, 


so -p'T' 




t ha tig 


Well, they supplied it to me, 

All right. 

And then I have other articles on 

Well, I need those articles. 

MR. STUHANs Well, the articles 
fu ' re inquiring about have already 


bee n r Ti|ted on the exhibit list that we have 

s e r n d filed in this case, and I don't 

• § 

obligation to do a library research 

job of materials that are available in the 

public domain. You can look at the exhibit 
list and go to the library and get them 

yourself. 

MR. ALLEN: I’m asking for the 

ones he's looked at, not whatever is in the 
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initially. 

She started smoking at age 18, as 
best we can tell, she states somewhere 
around a pack, pack and a half, for 
forty-pack years, or up to age -- I think 
shewas age 60 when I read this 




ion. 


So we’re talking about 


eff SEPT'S ■ 


f o r £ yp two years. 

|wr i 

And on the reverse side of that 
tolerance would be is they have to keep 

ing the dose of the drug to get -- I 
fieaf 8 ^ t;he first one is they keep increasing 
the e of the drug to get the same 

Or if they continue to take the 
same ddse, they don’t have the same 
exp b..r.i..e nee that they had before. 

bJUk And I don’t have any evidence that 
she didn't get the same pleasure and 
relaxation. And I think she said in her 
deposition that smoking rela. xed her. And it 
seemed to still do it in her -- when she was 
60 years old. 

Q What is the definition of 
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definition of tolerance:? 

A V e s . 

Q Let me ask you if you agree or 

disagree with this conclusion out of the 
1988 U.S. Surgeon General’s report. Number 

1, that cigarettes and other forms of 

jK. 

t o b a |p o o are addicting. Patterns of tobacco 
use far el regular and compulsive. And a 
wither .v«al syndrome usually accompanies 
tobacco,abstinence. 



MR. BASSETT: Let me 

It's compounded. 

MR. ALLEN: I’m just 

disagrees with it. 


ob j e c t 


asking 


to 


if he 


MR. BASSETT: 

con cfTus ions are compound 
(BY MR. ALLEN) 


agree with some of them 
others, that’s fine. 


I think the 
conclusions. 
Well, if you 
and disagree with 


MR. STUHAN: I further object to 

asking questions that were identified as 
coming out of the 1988 Surgeon General’s 
report without this witness being given an 
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opportunity to see that statement in context 
with the 1988 report. 

Q (BY MR. ALLEN) You can answer. 

A I have said repeatedly that I do 

not believe that cigarette smoking meets the 

criteria for addiction. And I also don't 

hv , 

use ||iliR term "addiction." But I'm using it 
be ca |you used it. And the Surgeon 

Gene ms loused it in his report. 

& .. •• 

• i A lot of pharmacologists would 
with that, as I do, but use the 



rmp^idependence . " 

XV.\W\\V.NV.v) 


d The other one: would be that 


it ' s^ ! ^ i it 1 s used on a, I think, consistent 
or compulsive basis. Certainly regular 


smoks 


do smoke consistently on a regular 


b a s i i don't have any problem with that. 

I've seen that in patients. I've seen that 

in my father and so forth. 

The last one was that it causes a 

withdrawal syndrome. I've made it pretty 

clear how I feel about that, that the 

withdrawal syndrome at least that's listed 
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to quit and can't quit? Are you just saying 
they just aren't motivated? 


MR. STUHAN: 


Obj ect to that 


question. 




MR. BASSETT: Object to the form. 

MR. STUHAN: It's argumentative. 

I forget all the statistics. But 
therb" -w i's significant numbers of people who 

I 14 

r4 gularly who quit every year. 

I said earlier that ninety-five 
ar it of them quit without any assistance, 
'"**% f them just cold turkey, the smoking. 
(BY MR. ALLEN) I’m not talking 
abou £J ’ V - listen to the question. My 

q u e s bT'd'4 is: For those folks who have tried 

and t quit - - the question I'm asking 

you ell me why -- i s it because they 

don't have the: motivation? Is that your 
testimony? 

MR. BASSETT: Same objections as 

before. 

MR. STUHAN: Object as well, 

because you interrupted the witness in the 
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him to answer my questions instead of his. 

Q (BY MR. ALLEN) But go ahead. 

A So in order to answer your 

question about if I feel the motivation is 
the reason why people who have tried 
numerous times and cannot stop smoking 
t h a t-'Lesjife. very general question that -- and, 
a g a he only way I could do that or 

a n s w^>| hat would be to assess that in each 
per hat you're talking about. 

pp I do know from the literature that 
ion is almost, always listed as one of 


the LI 




cess.i 


rtant criteria in successful 
m of smoking in cessation clinics. 

But the folks that have tried many 


tim e¥apd can't quit, or say they can't 

g you saying it's the motivation and 


qu i 

not an addiction? Is that what you're 
saying? 



MR. STUHAN: Objection. 

MR. BASSETT: Let me object to 

the form. The question was asked and 
answered I think at least twice so far. 
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cases where they have people who smoke 
through a tracheostomy tube because their 
larynx has been removed because of cancer? 

A I have seen patients do this when 

I was in a hospital set: ting. 

Q And you think they lack sufficient 

K,,. 

mo t i on to stop smoking? 

rVl Well, again, I don't know from 
that^-^I mean, you're throwing a very 
gene iPiPiPI question at me that X really can't 


a n s w:e 



Sure . 


I 1 d 


_ But if I talk to that individual, 

feably get all kinds of answers. 

< 

I did talk with one patient years 


ago ifen I was a resident and going through 
a n ° 9 ^ service, and a patient was on a 

tracheostomy. And when I asked him about 
smoking -- continuing to smoke, he said, 
Well, I already have the cancer. Why stop 
now? So, obviously, he did not have the 
motivation to stop even though he had a 
serious illness that was considered to be 
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terminal 


Do you believe that nicotine is a 


psychoactive or mood-altering drug that can 
provide pleasurable effects? 

A A ---if I could preempt my answer 

A psychoactive drug is a drug that has an 


ef f e< 


$n the brain and neural activity. In 


othel' wl§rds, the activity or firing of the 

> .j 

nerv| c^lls in the brain. 

Based on what I know from the 
lit eSaft ur e and what patients report to me 


I) o u|P| smoking, they do describe the effects 


of smo.k.i n g as pleasurable, as increasing 


thei. 


par 


ility to concentrate and think on a 
ar task. And they also describe it 


a s r|eta xing and calming to them. 

So I would - - I would agree that 
it most likely has psychoactive effects. 

And there’s many substances that are listed 
by psychoactive, including foods, chocolate 


and other 


other things. Even some 


activities. 


You mention in the Rule 26 
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information that there are numerous — just 

like you just said - - repetitive behaviors, 
such as smoking, exercise, overeating, use 

of the Internet have been called 

addictions. Do you put all of those in the 

same category? 



BASSETT: 


Object to the form 


of t e| 


»-ouestion . 


p (BY MR. ALLEN) Go ahead. 

^ Well, that was the point I was 
^ s t in g, that since a lot of these 

t i t i.es and things a. re considered 
psyc bsgteasC tive, based on what the patients -- 

the le who do these things report, a lot 

jBwiawwwws 

of - ^"“'“t"T| ere's been — I saw listed in one 


a r t i cle.j that I've read in the past where it 
was a whole page of things and 

activities that have been described as 


addicting. 

Internet was one of them, or 
computers, games, jogging, chocolate, soap 
operas. You name it. Almost to the point 
where the term has very little meaning. 
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authoritative. But when I read these two 
reports, the 1964 report, I can identify 
with what this report is saying much better 
from what — from my experience with smokers 
and what people report to me as to why they 
smoke and so forth, than with the '88 
repo^ff: 

r' 

MgjMj So do you believe, then, that from 

a me 1 standpoint the 1966 (sic) report 

i s mlo rey valid than the 1988 Surgeon 
ne SExilJUJ s report? 

MR • BASSETT: Object to the form 

of t|i^^|ue s t i on . 

I'm not in a position to determine 
the Val|dity of the two reports, and I 
w ou ldr^Jt attempt to do that. I'm merely 
sayi^^hat if you look at the distinction 
in here between addiction and habituation 
and so forth, to me it makes more sense to 
classify tobacco smoking in the habituation 
category than the addiction category as it 
is defined in this report. 

Q (BY MR. ALLEN) Do you believe 
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Q Sure. Are you familiar with the 

Center for Disease Control studies in 1994 
where they found that about seventy percent 

of the forty-six million then current 
smokers in the United States would like to 

quit smoking, but less than three percent 




are 


year? 


c ou 1 



al 
y ou ? 





to remain tobacco abstinent for one 

I've seen that statistic. I 
remember where it came from. 

You're not going to try to 
ge that statistic in this case, are 

I've seen the figures 


timel Oiat there was at any one time 


J 


p r o b lynl y about forty-five million people i n 
t h e Unsist ed States who are smoking, and I've 
seen other figures where half of all people 
who started smoking have stopped; that 
ninety-five percent of them stop without 
assistance; that — and then there’s a 
certain relapse rate. And I think this is 
the one that you quoted. So -- 
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Q I'm just asking are you going to 

disagree with that statistic? Real simple. 

MR. BASSETT: Object to the form. 

A This -- I don't disagree with it 

from the standpoint of having any data or 

whatever to disagree with it. 

hv 

{BY MR. ALLEN) That's all I was 
askifBg^ Dr. Patterson. 

issfc d Do 7 ou agree that the American 


Psycl 


igical Association considers nicotine 


in cidar e 11 e s to be addictive? 


Say it again. I’m sorry. 


Do you agree or disagree that the 


Arne r.L 


Psychological Association believes 


t h a tHtri'c o t i n e in cigarettes is addictive? 


be 1 ik 


I’ve already stated that I don't 
cigarettes are addictive. 


Q No. I'm asking you -- 

A The American Psychological 

Association are psychologists. They're not 

M.D.s. They're not psychopharmacologists. 
And I don't feel they're even qualified to 

be commenting on addiction or dependence of 
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various drugs. 

Q The question I have is do you 

understand that they believe -- that 

organization as a whole believes that 
s are addictive or can cause 


C 1 ' 


dependence? 

K_ i 

I have never heard them say that. 


I ' v e f 


er read any document where the 


psyc h.o Ijg gical association took that 


po s 1 


y c 


of t 



What about the American 
trie Association? 

MR. BASSETT: Object to the form 

ue s tion . 



A 

Q 

A 

Q 


with it? 


A 


What about -- I mean, have they 
same thing? 

(BY MR. ALLEN) Yeah. 

Is that what you're asking me? 
Yes. 

I don't know if they have or not. 
If they did, you would disagree 
Would that be a fair assessment? 
If the American Psychiatric 
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Association stated that smoking is 
addictive, I would be very surprised, 
because they don't use that term. 

Q What about dependent? 

A If they said it's dependent, which 

they do say in their manual, the DSM-IV -- 
t h ev wl i 31 the criteria, and they have 


nico! 


listed as dependent. 


But in the patients I've seen, the 
p a t i e%Pfc a that I'm aware of and that I've 


talked v^ith and so forth, these patients 


ot meet the criteria for dependence 
ig own book outlines. 

Do you know -- can you name any 



as t 



m a j o alth organization that has made the 

s t a t enilfn t, as you, that nicotine in 


c i g a es does not cause dependence? 

MR. BASSETT: Object to the form 


of the question. 


BY MR. ALLEN) I'm just asking. 


Can you name one? 

A Can I name an organization that 

nicotine does not cause dependence? 
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Q Yes, sir. 

A No, I can't name a specific 

organization right off the top of my head. 

Q Did the tobacco executives that 

testified before congress ask you about 

addiction before they went up there and 



before congress 
is not addictive? 
No . 

Would you agree 


that 


that 


they believe 


the 


withdrawal period for 


t. 

abou 




H 


period for 
ur weeks? 

MR. STUHAN: 


nicotine -- the acute 
nicotine averages 


Objection. Assumes 



in evidence. 

Would I agree that the withdrawal 
nicotine lasts about four weeks? 
(BY MR. ALLEN) Averages about 


four weeks. 


A Averages four weeks. I've never 

seen a patient that I thought was in 
withdrawal from stopping smoking or 
withdrawing from nicotine, so I can't 


AMERICAN COURT REPORTING SERVICE 
205-320-1050 


http://legacy.library.ucsf.e^WticKwr<t|0^aCyO<(fS«zl*/.industrydocuments. ucsf.edu/docs/ntgl0001 


52324 4640 





comment on that . 


Q Well, can you comment on when you 

would expect those symptoms, whatever 
symptoms they may be, would show up? 

MR. BASSETT: Object to the form 


of the question. 


K. 


According to the DSM-IV, the 
s y m p p -©|m s have to show up within twenty-four 

|r§ ' 

hour as.gr one day. 

(BY MR. ALLEN) Well, if that's 
t r u e well, let me ask you this: Do you 

owf%|f ..any literature that indicates how 


longi^ytakes before withdrawal symptoms 


show. 


ITLtVWWtfSftl 



,from nicotine? 

MR. BASSETT: Objection. 

MR. STUHAN: Objection, 

jative and assumes facts not in 
evidence. Assumes facts contrary to this 
witness's prior testimony. 


Ar gu 



Q (BY MR. ALLEN) You can answer. 

A I don't know of any literature 

personally. But according to the way I 
understand the committees work, that this 
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information that they put in here is 


su Pposed to come from their review of the 


literature. And, therefore, I have to 


assume that they picked the twenty-four-hour 


period based on some literature that they 


reviewed 


as a psychopharmacologist. 


know i'hg ; that the half life of nicotine i 


very ; 


in other words, the drug 


doesn't -stay in your system for a long 



I certainly wouldn't have any 


9 u m eV- t with the fact that if you have a 


with! 


»al syndrome from stopping 


— I would certainly expect it t 


occur a t| least within a day because of th< 


s h o r • 


|me that the drug stays in your 


syst 


And that's a well-known phenomenon, 


that withdrawal symptoms tend to start 


showing up depending on how long the' drug 


stays in your system,- and, therefore, how 


long it takes to get it out of your system 


to produce the withdrawal. 


Would you agree or disagree with 
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this statement, that the tobacco cigarette 
is the most toxic and addictive form of 

nicotine delivery that has ever been widely 


used? 


p ati a; 


MR. BASSETT: Object. 

Well, in -- I have never seen a 
I-- and it's not listed as a 
Sriatic of nicotine in the DSM-IV as 


being, intoxicating. 


pi* (BY MR. ALLEN) Well, do you agree 
or d ^efeujjj ree? I think it says toxic, I 


it said intoxicated, 


* Let me read it again. "The 


t o b a cigarette is the most toxic and 

a d d i e form of nicotine delivery that has 


ever n widely use." The question is: Do 


you 


e or disagree with that statement? 


A Well, my interpretation of toxic 

would be intoxication. If that's not what 
they mean, I would have to know what they 
were talking a. bout specifically. 

Toxic in terms of killing you, 
like a nerve gas. Toxic in terms of making 
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haven't read those. 

And likewise, like I told you 
earlier, I don't see patients for tobacco 
dependence or nicotine dependence. 

Q {BY MR. ALLEN) Sure. But of the 

practice guidelines that you use, do you 

Kv . 

f ind ^ Alin to be standard and authoritative? 

Well, certainly in the area of 
depression and anxiety.. I had no problem 
withN^iWse . I felt they were fairly 
consultant with my practice. 

Do you use them in your practice I 
g u e s what I should have asked? 

Yes. 

*""Q .' Were you aware that the APA 

s u g g esp'e d this: That actions to change 

p u b 1 &agLss j| olicy towards tobacco are very 
important to decreasing the prevalence of 
smoking, and psychiatrists are strongly 
urged to support such actions? 

MR. BASSETT: Object to the 

form. Oh, I'm sorry, you didn't 

MR, ALLEN: Let me read the whole 
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paragraph, then y'all can object. 

MR. BASSETT: Will you let him 

see it? 

MR. ALLEN: Sure. Sure. Let me 

read it first. 

Q (BY MR. ALLEN) Do you recall that 

sent ehce, or do I need to start over? 

I recall it. 

The APA's Position Statement on 
Nico Dependence lists the more important 


r 1 



a c t i c 


needed. And the first thing is 


•cou&aging appropriate diagnosis and 


treas 


t of nicotine as a co-morbid 


condi fc&p n with other psychiatric disorders; 


b) ipjcx^asing state and federal taxes on 


s and applying the proceeds 
of s taxes to the: prevention, treatment, 

and research of nicotine dependence; and c) 
changing the warning labels on tobacco 
products to include the high likelihood of 
developing - - include the high likelihood of 
developing dependence on nicotine; and d) 
advocating for health insurance coverage of 
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treatment of nicotine dependence by 

qualified health professionals. 

Were you aware that that was the 
APA's position? 

A No, I never read that position 


before. 



Now that you are 


have it in 


fronfe- O'^ you, would it be fair to say today 

5 | 

is t irst time you've ever seen that? 

A> Yes. 

Were you aware in the APA's 
idjpkiries that they indicate that 
seco pah^ nd smoke causes the death of 
thous^^ s of non-smokers and morbidity in 
c hi1 and other relatives of smokers? 


Weref 


aware that the APA took that 


posi| 


No 


Q And that they indicate that the 

severity of nicotine dependence can be 
illustrated by the fact that only 

thirty-three percent of self quitters remain 

abstinent for two days, and fewer than five 
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percent are ultimately successful on a 

given quit attempt? Were you aware of those 

statistics? 

MR. STUHAN: I'm going to object 

to questions about statements coming out of 
documents where the witness doesn't have an 
o p p o r%^y| ity to examine the document. 

You gave that figure a while ago 
fro m^aunfl ther document, so I don't have any 


r e a s 


o dispute it. 

(BY MR. ALLEN) Did you know that 

s position was that cessation of 


sraokfng;can cause slowing on EEG, decreases 
in c osol and - - I'll let you read it. 

How ou pronounce that? 

Catecholamine. 

f CPI — catecholamine levels, sleep EEG 

changes, and a decline in metabolic rate? 

Were you aware of that? 

MR. BASSETT: I'm going to object 

to the form of the question. 


Were they aware that they stated 


this? 
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MR. ALLEN: I'll give you that 

one. I'll give you that one. 

Q {BY MR. ALLEN) Go ahead. 

A I have never studied it. But 

being a pharmacologist and so forth, 
nicotine is actually an activating drug even 
thougl jost people who smoke will tell you 



it c arl rrm them 

? ■"‘was*’ V 


the 
i nc r 
:pe 



CNS-wise, it's activating, and in 
|phery it's activating with some 
e in catecholamines. So you would 
if you're smoking you have a certain 


level tri at it might go down. But, again. 


what 
me . 


- the significance would be nil to 




it's 



ouldn't know. It's just 
corr- i can't say the word. 

a tion ? 

A Correlative information. And it’s 

like saying eighty percent of men over age 
SO who die of a heart attack drink Cokes. 

Well, eighty percent of men may drink Cokes 
anyway. It’s correlations. 

Q Do you know what studies the APA 
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document. There's some sentences in here 



read 

other 

places , 

but 

not 

— not 

ike 

that. 





MR . 

STUHAN: 

Excuse 

m e 

, d o 

you 

copies of 

that? 




MR . 

ALLEN: 

N o . 




MR . 

STUHAN: 

May I 

see 

that 

7 

MR . 

ALLEN: 

Sure . 

Go 

ahead 



r | 

By t^^ay, Rick, for reference, I think 


thes 


mbers correspond with the exhibits 
on ofhibit list. 

MR. STUHAN: Are you referring to 

the yellow sticker on the document? 

^ MR. ALLEN: Yeah. I think you’ll 


find t that corresponds with our exhibit 


list F 


T: believe. 

| MR. STUHAN: And the number 

attached to this one is what, now? 


MR. ALLEN: 341. 

Q {BY MR. ALLEN) Do you know what 

it means in this document dated July 17th, 
1963 that nicotine is addictive? 

MR. STUHAN: I object to that 
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of selling nicotine, an addictive drug 
effective in the release of stress 
mechanisms"? 

MR. BASSETT: Object to the form 

of the question. 

Q {BY MR. ALLEN) "But cigarettes - 

we will assume the Surgeon General's 

p.~ 

Comm jjfc-t e to say - despite the beneficent 
f nicotine, have certain 
tive side effects: 1) They cause, 

or p iPlprt! spose to, lung cancer; 2) They 
n t llte to certain cardiovascular 
diso s; and 3) They may well be truly 

causa^fe in emphysema. " 

Do you have any idea what they’re 


e f f e 
una t 




r e f e 


the 


Png to? 

MR. BASSETT.: Let me object to 

you go ahead. 

MR. STUHAN: I have the same 

objection to that question that I had to the 
last question. Same objections. 

MR. ALLEN: Sure. 

A Again, not knowing who wrote this 
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or what context or whatever 


I don't know 


anything about the business of selling 
nicotine. I don't sell, nicotine. I would 
have nothing - - I'm not a marketing person, 


et cetera 


The addictiveness of the drug 


a 1 readdressed. The release of stress 

mechfnlBins, I'm not sure what they mean by 

I "*f" j 

that f they're saying that it has a 


cal effect on people who smoke 


ciga^ 


es, I would agree with that. 


Gene? 



And then it says the Surgeon 
has said it has unattractive side 


ef f ec'^despite the beneficial effects. I 
d o kpmM,../ some of the beneficial effects in 


nico 


I mentioned increased 


c o n c;e n t r a t i o n . It increases bowel 


not 


bowel movements, but the operation of the 
bowels, for example; and has several 
beneficial effects that I've read about 
before that was in some of the old 
literature. And it keeps weight down, et 
cetera . 
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anybody else can say definitively that they 

have proven that smoking causes this lung 
cancer. They've definitely proven the 

association statistically. 


(BY MR. ALLEN) Well, in your own 


mind do you believe that smoking causes 


& 


cancer? 

f 1 MR. BASSETT: Same objection. 

(BY MR. ALLEN) Lung cancer in 
a r . 

I think it’s possible that smoking 
lung cancer. But X don't know that. 


p a r tp 



(Plaintiff's Exhibit No. 331, 
marked for identification.) 

Let me show you Plaintiff's 
331, which is - - and I’ll tell you 
it's difficult to read. But it's labeled 
confidential and entitled A Tentative 
Hypothesis On Nicotine Addiction for The 
British-American Tobacco Company, Ltd. I’ll 
ask you if you've ever seen that document 
before. 
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1 


A 


Is this the Battelle report, 


Battelle report? 


I'm not sure. 



' I O' 



A B-A-T- 

Q Could you recognize it by just 

what you see there? 

Boy, you're right. It's tough to 

read^- efen with my glasses on. This looks 


1 i k e- I o% e of the papers: that I reviewed 


pro 



a year or two ago that were 


comnfflfeioned, if you will 


some research 


. a as commissioned on rats that was done 


Hippo 



^ of the -- maybe the Hippo I or the 
J or the, I think, what they were 


1 l^ng^ the Battelle report. But this looks 
kething that I've read before in one 


o f t-h ose reports, basically summarizing what 


they had found with these rats. 

Q Do you recall the portion of it 

where it says, "If nicotine intake, however, 
is prohibited to chronic smokers, the 
corticotropin-releasing ability of the 
hypothalamus is greatly reduced so that the 
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individuals are left with an unbalanced 
endocrine system. A body left in this 
unbalanced stat. us craves for renewed drug 
intake in order to restore the physiological 
equilibrium. This unconscious desire 
explains the addiction of the individual to 
n i c o " ? 

F " Does that sound like they're 

talk TjTcpJ about rats? 

piliill MR. BASSETT: Object t. o the form 

of t^^uestion. 

Well, if I -- I'm using my memory 


here:. 



ut the Tobacco Institute, or whoever 


S> ->v 


it w hat commissioned that research to be 

donejr™«flked two experts, I believe it was, 
to rp^rx'ew that data and to review their 
m a t: e and conclusions. 

And as I recall, for one thing, 
all of this work was conducted on rats. 

They then took a giant leap and took the 
information that they found in rats and 
assumed this would occur in humans. It was 
a hyp o t he sis . 
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And in the critique from the two 

experts, they use words like "junk science," 

"incorrect conclusions," et cetera, et 
cetera. And that's strictly somebody's 

hypothesis on what might keep people smoking 

or what effect might be if they stop 

K 

s mok i 


But it was highly 


icized as I 


reca 


c o mm; 


(BY MR. ALLEN) It was 
Honed by the tobacco companies, then 


of t 



c r i t i cfi zed when the results came out what it 


Object to the form 


MR. BASSETT: 
juestion. 

(BY MR. ALLEN) Who highly 
c r 1 1 | c 1 z; e d it I guess is the question? 

ka&Ly They commissioned two experts to 
review all the data in the conclusions to 
determine the validity of their work that 
had been done, as I recall. And these — 
both of these so-called experts were very 
critical of all of this data. 

Everything -- stuff that -- that I 
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wouldn't be an expert in. But even the type 
rats that they used, they even criticized. 
The type rats that they used in their 
studies. 

Q And who are these experts you're 

talking about? 

Well, I don't remember their 
namefs;^ But they were two experts, 
appa^ply at the time, that worked in this 

VJho commissioned them? 

I think it was the same -- I think 






i t w;a s the Tobacco Institute, I believe, or 


is h, BAT. 
x Yeah, BAT. If the tobacco 
"es didn't think nicotine would cause 


the B ■ 


c omp 
depe; 


^a ce. why do you suppose they would 

have internal memorandum that says nicotine 

should be delivered at about I to 1.3 
milligram per cigarette, the minimum for 

firm smokers; the rate of absorption of 
nicotine should be kept low by holding pH 

down, probably below 6? 
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MR. BASSETT: Let me object to 

the form of the question. 

Q (BY MR. ALLEN) I mean, from your 

expert opinion, if it's not addictive, why 
do you suppose they would be trying to 
regulate the dose of nicotine? 

MR.. BASSETT: Well, that wasn't 

the gu. e'S tion you asked. You asked the 


quest io:| about why the industry -- if they 
didnplt r - the industry, then, thinks 
someInlfcl $ was doing certain things. And I'm 
re that's ever been discussed or 


raised with Dr, Patterson. 


~ VVv ' (BY MR. ALLEN) Go ahead. 

I would assume since nicotine is 
consBured a psychoactive substance, much 




like y, lot of substances -- and I'm not sure 
it would be much different than eating a 
c andy bar. 


If you ate just a sliver of a 
piece of chocolate, it would give you a 
certain response. If you ate the whole 
candy bar, it would give you a certain 
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response. If you ate a whole bag of candy, 
you might get sick and throw up. 

I think in terms of my 

interpretation would be is perhaps they have 

done some research or whatever — I don't 


know 
m i g hj 
op t i 




That's pure speculation - - as to what 
a level that smokers find an 
|dose, if you will. 

i 

And I wouldn't see this any 
d i f f IPIPP& t than what we try to do with a lot 
of oggj drugs, trying -- the biggest 
a 1 jpji^ng e we have in drug research is 
fin d angj the dose that has the best effect. 

ujjpF* From a psychiatric or, I guess, 
p s y cfrrtyi'O gical standpoint, why would they be 
in studying current youth jargon, 
toge^ with review of currently used high 

school American History books and the like 
sources for valuing things, that it might be 
a good start in finding a good brand and 
name t heme ? 

MR. BASSETT: Let me object to 

the form of the question. 
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MR. STUHAN: I object further to 

the question on the ground that it calls for 
speculation about someone else’s mental 
processes; and for the additional reason 
that I think it’s fundamentally unfair to be 
asking the witness about questions drawn out 

K . 

of d oGaastfi ents without giving the witness an 
o p p o prity to examine the statement in the 
in context. 

(BY MR. ALLEN) You can answer. 
Would you repeat it? I'm sorry. 
Why do you think the tobacco 



ent youth jargon, together with a 
r e v i se'W"'«-g f currently used high school 

Ameren History books and like sources for 
v a 1things, that might be a good start 
at finding a good brand name and image 
theme? 

MR. BASSETT: Same objection as 

stated before. 

A That honestly makes no sense to 

me. I have no idea what they're saying. 
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Q (BY MR. ALLEN} And then they say 

it's obviously a task for marketing people, 


not research people. 

A Obviously, it’s for somebody othe 

than a psychiatrist to understand. 


So you don't think that's 


oka his is another interesting document 

I w o ask you about. Have you been 

provide! with any of the internal tobacco 


d o c i 


s that indicates that they were 
s t u d r y"f ng the effects that ammonia and its 
on smoke quality and its 
e n h a lnceih ent of the nicotine delivery? 

Not that I recall. 

Nobody has ever shown you that? 
As I said earlier, I do remember 
j and II. I think I remember this 


mpEjj 

document that you gave me. And then I 
remember the two critiques of the -- those 
three documents. 

Q What do you think it means when 

they indicate that recent investigations 
indicate that natural or added ammonia and 
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2 3 


nico 




i t £5 salts in tobacco and smoke play an 
important role in determining the acidity or 
alkalinity that's the pH - - of smoke. 

This in turn determines the amount of free 
and combined nicotine present in smoke which 
strongly influences the way in which the 
is perceived by the smoker? 

MR. BASSETT: Let me object to the 

for m ^c> ^ the question for the reasons that 
you' sking him to interpret a document 

that^e"!s not seen and he's unfamiliar with 
at^e's previously testified to. 

MR. STUHAN: And I object for the 

furtreason that it again calls for 
s p e citrfra-b ions about somebody else 1 s thought 
pro cfe sses. I object to you asking about a 
doc without showing the witness the 

document. And I finally object to the 
question on the ground that it’s compound. 

A I'm obviously not an expert on 

nicotine content in cigarettes and smoke. 

I'm certainly not a -- I'm not a chemist. 

I think I can understand some of 
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what it's saying in terms of they're talking 
about free nicotine. And I assume there's 
some nicotine in smoke that’s bound in some 
way with some other molecule that may not 
have a psychoactive effect; and that they -- 
they could perhaps control the amount coming 


out 



ha t eve r . 


ir ^ 


As I understood 


as I've 





unde t# od in the past as -- really as a 
lay eally in that tobacco companies were 

reqby using smoking machines to meet 
brtjfj^n^ levels of nicotine in tar and have 
t h o s-eu-^nu blished on the cigarette package. 

So 1 d assume they would make some 

e f f o stay within that - - within that 


ran g'e . . 

« 3 > ‘ 

And, again, it's - - it is 
speculation as to why that would be done, 
who did it, et cetera. 


Q {BY MR. ALLEN) Does it sound like 

to you, though, that they can regulate the 
amount of nicotine based on use of ammonia 
and ammonia salts? 
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Object to the form 
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i 41 
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you're getting into things like low tar, low 
nicotine, lye and so forth. 

As I understand it, the FDC or 
whoever regulates that has requirements for 
being able to use that term. 

(BY MR. AiLEN) But what I'm 
you can't 

So I can't say what 

MR. BASSETT: Let's not interrupt 

(BY MR. ALLEN) In other words, 
come into court and say that the 



purj 


gj of that is as you suggest, as 


opp 


k.v.v. 


to the motivation being to try to 


kee^'pVple hooked on their product? 

MR. BASSETT: Object to the form 

o f pt hlfeggs question . 

A Yeah, I can't say what the 

motivation of that was. 


Q (BY MR. ALLEN) Did you - - and 

maybe - - I apologize for getting delayed. 

But do you believe that nicotine is the part 
of cigarettes that cause the drug to be 
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habit forming, as used in the Surgeon 
General's report in 196- — whatever it was? 

MR. BASSETT: Object to the form 

of the question. 

A As I recall, the '64 report did 

not make the conclusion, like the '88 

• ^ 

repoag|Sl , .that nicotine was the primary 


subsl ’am 4e that caused smoking to be a 


habi|. JI think it does talk about nicotine 
b e i n n cigarettes and so forth and being 

P P | 

xUs 1 i d by cigarettes. But I don't 

3 me fi e 5 it stating that. 


pv (BY MR. ALLEN) Well, do you 

b e 1 i {, based on whatever you've read, that 


the qualities of cigarettes that cause folks 


to bs 


le - - have the habit, I guess if you 
call it that, of smoking would be 


the nicotine delivery? 


MR. BASSETT: Let me object to 


the form of the question. 


(BY MR. ALLEN) If you know. 

MR. BASSETT: If you understand 


the question. 
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Isis: 





A I know nicotine is produced by- 

cigarettes based on the: literature. I don't 
know specifically that it’s been 
definitively proven that that is the only 
s ubs t an c e . 

. As I understand it, there's 

perhkpplp thousands of chemicals in cigarette 

F" ^ . 

smo And I don't know what's doing what. 

I doji^pit>w there is some literature stating, 
like^^ '88 Surgeon General's report, that 
^lat^^the primary drug that is involved in 
ing whether or not people continue 
to . But I also know people who do 

smo k #-^& g> stop smoking; and, therefore, it 
d e f In i 11 ly is not one hundred percent. 

And even in some of the rat 
s t u d|Ptl^ that I looked at, for example, where 
they deliver nicotine by bar pressing, 
one-fifth or twenty percent of the rats 
won’t self- deliver nicotine at all. 

And then another group has a very 
low level of bar pressing. And this is 
consistent with what I was saying a while 


S t U ( 
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ago. Everybody is different, and their 
response in — to cigarettes and nicotine in 
it or whatever would be -- would be 
different. You would have to look, at each 
one . 

And I would not make just a 

K, 

b 1 a n statement that nicotine is what 

causfeygeople to smoke and keeps them 


caus^^e°P Ie to smoke and keeps them 
s m o k forever, because that's not 

cons ifste nt with the facts. 

.., (Plaintiff's Exhibit No. 1250, 

jfffc ' . , , , , _ . . 

^ marked for identification.) 

hfosad (BY MR. ALLEN) Let me show you 

E x hiNo. 1250, which is an RJR document 
labeie cf^ as confidential, entitled Research 
P1 Memorandum On The Nature Of The 

Tobajii!^ Business And The Crucial Role Of 
Nicotine Therein, and ask you if you've ever 
seen that before. 

A I've never seen this. Do you want 


2 1 

me to 

look at 

more of 

it? 



2 2 

Q 

Let 

me just 

ask you 

about 

certain 

2 3 

parts of it. 

Read the 

h i g h 1 i 

g h t e d 

port ion 
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i 

i 


Nttp://legacy.library.ucsf.edii, 


on the first page. And just read it into 
the record, and that way I won't have to 
look over your shoulder. 

MR. STUHAN: Can I assume that 

the highlighting was your own and not in the 


doc urnent as it was produced' 


MR. ALLEN: You can assume that. 

"Memorandum: In a sense, the 

industry may be thought of as being 


t oba 



a sp; 


lized, high ritualized and stylized 


of the pharmaceutical industry. 

b a : 0% o products uniquely contain and 

. __ 

del is&^sgjsf nicotine, a potent drug with a 


van 



of physiological effects. Related 
a 1 k aTo’Xd s, and probably other compounds, 
wit hL.desired physiological effects are also 
p r e in tobacco and/or its smoke. 

Nicotine is known to be a habit-forming 
alkaloid, hence the confirmed user of 
tobacco products is primarily seeking the 
physiological satisfaction derived from 
nicotine and perhaps other active 
compounds. His choice of product and 
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pattern of usage are primarily determined by 
hi s individual nicotines dosage requirements 
and secondarily by a variety of other 
considerations, including flavor and 
irritancy of the product, social patterns 
and needs, physical and manipulative 


gratd 


ations, convenience, cost, health 


c on s*= 


■nces and the like. Thus a tobacco 


prod y is in essence a vehicle for delivery 


of n3 


ine, designed to deliver the 



pj . c o^jn e in a generally acceptable and 
iH; t r |f% t i v e form.’ 1 


d MR. STUHAN: You want to limit 

ness to reading the highlighted 



p o r t^ToriS of the paragraph? 


all 4 


MR. ALLEN: He can read it 


(BY MR. ALLEN) You can read it 


all if you want to, but I was just going to 
try to shorten it up. 

MR. STUHAN: You might as well 

read the last sentence in the paragraph. 

A "Our industry is then based upon 
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design, manufacture and sell of attractive 
dosage forms of nicotine, and our Company's 


3 

;r \ 


position in our industry is determined by 
our ability to produce dosage forms of 


nicotine which have more overall value, 
tangible or intangible, to the consumer than 


thosi 


our competitors." 




be ai 


agrel 


(BY MR. ALLEN) Assuming that to 
iternal tobacco document, would you 
th me that at least whoever wrote 
io inside RJR believed that the 


nj.c opine in the cigarettes was key to 


people hooked? 

MR. STUHAN: I object to the 



questio^. It, again, calls for speculation 
a b o u/t s o mebody’s thought processes. 

Ilillii Iso object to the assumption that 


this is an internal company document 
There's been no foundation for this 


document, and we've objected to it on that 


grounds. 


Well, as I recall 


it was a 


pretty long paragraph, but this sentence 
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this paragraph is stating the same thing I 
stated; that there's a lot of different 
compounds in tobacco smoke. Nicotine being 
one of them. 

Some people believe that is one of 
the compounds that, quote, causes people to 
310 

| I know that smoking does have 

pie ble effects. I know that people do 

t a 1 ut the taste of cigarettes, the 

1 effects, the relief of anxiety, et 

t They seem to be addressing these 

i s s u|pg§g^5 ort of tangentially to deliver a 


i that 1 s acceptable to the consumer. 


pro< 


the person who smokes it. 


J.WW.-.V 


It also states, though, just as I 


did,jl^P^t there’s possibly other 
psychoactive compounds as well that they're 
not aware of that may be contained in the 
cigarette smoke. And that's why I said 
earlier that I can't definitively say, yes, 
that is the only thing that is important in 
smoking, is the nicotine. 
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Q (BY MR. ALLEN) Well, just from 

this author's opinion, do you believe, based 
on what he is saying, that nicotine is 
important for the purpose of keeping the -- 
for making it habit forming? 

MR. BASSETT: Same objections as 


s t a t i^i before . 

A ^ I don't think he referred to 
abit forming. But -- 

(BY MR. ALLEN) Well, here. I'll 
see it. 

-- he does seem to be saying -- 
Where it says. Nicotine is known 


stat 


let 

Mi 


to b 



fWUHg 


tbit forming - - a habit-forming 


a 1 k a roTd,, hence the confirmed user of 
t o b a kc c> < products is primarily seeking the 
p h y s gical satisfaction derived from 

nicotine. 


A Yeah, I read that. But that's 

different than what you said. He says it's 
a habit-forming alkaloid. You said this -- 
habit forming, smoking being habit forming. 

Q But you don't, interpret that to 
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mean that they believe nicotine is what is 
the habit forming part of cigarettes? 

MR. BASSETT: Object to the form 

of the question. 

MR. STUHAN: I repeat my 

objections. 

Well, it does seem that they're 
hat nicotine is one of the compounds 
thatimportant in people smoking 
cig are t1e s . 

(BY MR. ALLEN) Do you disagree 
t ? 

Because of the nicotine that is 


s ay i 



del iftitif d . 




- 

Q I Do you disagree with that? 

parn# 

I don't have any basis for 
disa|ro sing with it. 

Q Let me go through and mark all the 

stuff you brought with you today, if you 
don't mind. You don't mind if I look at 
this, do you ? 

A Oh, no. 

MR. BASSETT: Why don't we go 
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ahead and put on the record, too, I think 
we've already reached an agreement that 
those original documents from 
Dr. Patterson's files that you marked, 
you'll allow him to retain the originals and 
make copies to attach to the deposition 
t r a p t . 

MR. ALLEN: Sure. And my 

origita1s will come back to me. 

f 

(Plaintiff's Exhibit E was marked 
for identification . ) 

(BY MR. ALLEN) I'm going to label 
this intiff's Exhibit E, the deposition 


this 
t r a n 


#1 pt of Ms. Acton. Are all of the 


not e'sTHEr^ at I see on the transcript 


and 



ask you. 
A 
Q 



They're only on the front page, 
re mine. 

That was 

And that’s the only notes I made. 
That’s the question I was going to 

Yes,, sir. 

Are all of the notes and markings, 
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I'll say, in the deposition your markings? 

A Yes. Those were highlighted to 

catch my eye. Sort of like the highlighting 
you did on the last document. 

Q Yes, sir. For example, at the top 

of the page it will have 6/29 to 6/30/98, 

six hu&liSi s. Would that be the time it took 


you 


lead the deposition? 


bill 



my s 


s he e 


Yes . 


i And you're keeping your time for 
Jpurposes? 

Yes. And then I turn that in to 

|tary, and she lists it on a time 
hat she keeps and then bills after 


the - - usually 


the case is 


1 o s eai < unless it starts going into a couple 


of y 



And then I might split the bill. 


That's why I haven't billed on this case, 
since it hasn't been a year yet. 

Q And then on 2/24/99 it shows Scan, 

one hour. Is that when you were preparing 
for the deposition? 

A That simply means that there's a 
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driving home the point 


I'm not sure I understand your 


s ; A 

i 4 i 




question. I’m sorry 


Q Well, I know you said you read 

Mr. Acton's deposition. We really haven't 
talked a lot about that. And what I'm 

k 

t r yi o ask is do you remember anything in 

g o i n fj■ "ftr H rough his deposition that stood out 


op i n| 


Imind that definitely confirms your 
I about Ms. Acton or any of the 

j 

l your offering in this case? 

The biggest thing I remember about 


his sition was it was relatively 


cons nt with -- with the description of 

her smoking behavior with her own, in that 
she wQ-Li-1 d put out a cigarette or he would 
ask not to smoke in the car, and she 

usually wouldn't, et cetera. And that's the 
biggest thing that I remember. And that's a 
lot of what the deposition concentrated on. 

Q How is that important to any of 

the opinions you're going to offer? 

A How is that important? 
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Q Yeah, How is that important? Yoi 

emphasize that, so I want to know. 

A Two reasons is I'd like to know 

something about her credibility in what 
she's saying. She strikes me as an 


indiyidual who's going to tell it just like 


K 


it i i 

! 

a b o u 


nd she's going to be very blunt 


was 
i 


And the fact that she, in a sense 

e i ri g - - was having a great guilt trip 
her, that her smoking in front of 


m 

r ea 




ed his lung cancer. As I was 

e deposition and the comments she 


made is was a real guilt trip on her. 


And you | might anticipat. e that some people 


woul a&mssdsO some skirting around questions and 


so f 3 


, and she doesn't seem to do that. 
And he seems to verify her credibility in 
what she was saying in that regard. 

So it helps me to understand and 
know more about does she seem to be telling 
the truth about whether she -- you know, yo 
might read in her deposition, for example. 
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f 4 \ 
k. ^ 


f~ 5 
sssssss; 

L. 6 


the credibility of Mr. Acton in your mind? 

MR. BASSETT: Object to the form. 

A That one sticks out in my mind. 

He did seem to have some -- I can't recall 
specific ones. He did seem to have some 

memory lapses, and I marked some of these, 

| 

that thought he should be able to 
r e m e jj . 

^ When you read his wife's 
d e p o PWl on, you don't see those memory 
l a p s She — 

{BY MR. ALLEN) Anything else? 

I'm sorry. That's about it. 

^SLvmmwnvn^ 

?•"—(Plai, ntiff's Exhibit G was marked 


for identification.) 

I'm going to - - apparently, 
there’s two parts to the deposition of 
Mr. Acton, and I'm going to label the second 
part as G, just for the record. 

A I think his was done on different 

days or something. 

Q Well,, there may be several. What 
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1 


is this? 


Is that another deposition? 


2 

3 


{ 

A 


r 



6 ' 



1 0 
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A Yes. This is - - these were done 

at different times. 

(Plaintiff's Exhibit H and I were 
marked for identification.) 

Q Well, let me just go ahead and 

K, v , 

1 a b e em all. Label one of them as 

Exhi isb 1H and the other is Exhibit I. 

Did you do any marking or 

high hting on the exhibits I have labeled 

Iff' | 

a § P 1 asi n tiff's Exhibit H and I? 

No. I knew that a more recent 
depo gJ.'-t.'i on had been taken on him that would 


cove ggjgfe most everything that was covered in 


■H 


the 


inal deposition, and so I reserved 


the ftarking parts. And many times the 


d e p o e 


| attorney refers back to his 


original statements. 


isg 

Q 

Did 

you 

read the 

depositions 

H and 








i 

I ? 






2 1 

A 

Yes. 





2 2 

Q 

But. 

you 

made no 

notes? And 

I see 

2 3 

no time 

notations 

on these 

depositions 

a s 
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you did on the other. 


2 

3 
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A No . 

Q Why didn't you make a note of the 

time on it? 

A It -- you know, I'm not perfect. 

I just didn't I didn't do it. 

K._ t 

You didn't. Are you going to 
c h a r^^-jor that time? 

Yes . 

And then you have the medical 
of Ms. Acton. Is that all the 



r.e c o 
d i 



1 records you reviewed? 


was 



That's all I could find. There 
boxes. 

(Plaintiff's Exhibit J was marked 
for identification.) 

I'm going to label that as 
Plaintiff's Exhibit J. 

A That's the envelope that something 

came in, and I put it in there just sort of 
so I could hold them in my arms. 

Q Is there anything in these? 

A That's just my writing pad. I 
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s u mm 


just have a habit of taking that. 

Q Do you have any notes in it? 

A NO . 

Q Have we covered all the documents 

and information that you have reviewed to 

form the opinions you're going to offer in 

K 

this; 


ie? 

Yes. Yes, we have. 

MR. ALLEN: Do- y 1 all have that 

of expected testimony? 

{BY MR. ALLEN) Have we pretty 
overed your testimony about the 

4 

^behavior of Ms. Acton? 

Ye s . 

Have we covered the part of the 

| # 

Rulej^2 6 information where it says you are 
e x p e to testify that the term 

"addiction" or "addictive behavior" had 
been defined in various ways over the years 
and that a variety of pleasurable, 
repetitive behaviors, such as smoking, 
exercise, over - eating, and use of the 
Internet have been called addictions? Have 
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we covered that pretty well? 

A I think we did. 

Q Is there anything else you can 

think of you want to talk about or say about 

that other than what we've already said? 



No . 

And there's another sentence that 
will also testify that there is 
about cigarette smoking that impairs 
's ability to stop smoking. Is that 
n i o n ? 

Yes. 


t e s 



"Dr. Patterson is expected to 
. that cigarette smoking is a complex 


b e h arvTo^r and that to quit any long-term. 


rep atiLi ve, and pleasurable behavior such as 
cigalrt^e smoking, a person must have 
motivation and make a serious attempt to 
quit . " 


Have we pretty well covered that 

aspect of your expected testimony? 

A I think so. And my -- for 

example, when you were talking about 


AMERICAN COURT REPORTING SERVICE 
205 - 320-1050 


http://legacy.library.ucsf.e^WticKwr<t|0^aCyO/(fs«zl*/.industrydocuments.ucsf.edu/docs/ntgl0001 




2 1 2 





nicotine earlier — and some of my 
experience with my own patients. 

In an inpatient service, for 

example, we -- we at one time went through a 
phase when smoking was not allowed on the 


unit, itself. They had to go outside. 


We 




went! 


ough a phase of ordering nicotine 



patchlifsr |on everybody. Some of these 


would have them all over their 
'et they would still go outside and 

Now, they're getting the nicotine, 
i you would see them doing would be 
re smoking. Or they would be playing 
cards 02 $ whatever the case may be. 


And that's the point I was trying 
to mpliill that we know they were getting 
nicotine delivered to their system. And if 
nicotine is the only motivation for their 
smoking, obviously they wouldn't have a need 
to smoke. 

And that was -- that's why I was 
talking about the state;- dependent nature of 
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smoking and it being a complex behavior, 
because we were giving them the nicotine. 
They smoked anyway. And that's the only 
other example that I might could think of 
that would try to illustrate my point. 

Q Based on that, analysis you just 

gave 
conc| 
mot i * 


does that lead you to the 
on that nicotine is not a 
onal factor in people smoking? 

Like I've said before, I think 
s e what what I’ve read, that 

c o does seem to be one of the drugs 

| in -- that is involved in having a 




p s y c H - t i v e effect of calming people, 
making t|hem feel less anxious or calmed down 
or wjkdhfaaft v e r when smoking. But it doesn't 


see m^ 


be the only answer. 


Just like that report that you 
showed me where they were talking about 
there may be other things involved. And 
that, for example, might explain why they 
still smoke. They're getting other 
compounds. But I don't know that. 
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I still know, though, that from a 
psychiatrist's point of view, the 
socialisation, the talking and being around 
the other patients, seem to be very 
important and associated with smoking 
itself. Much like happy hour and whatever. 

N v , 

Well, would those activities that 


you about, the pleasurable activities, 


impair $ person's ability to stop smoking 


fro sychological standpoint? 

Pff l Well, obviously, if a person likes 


i nlP^ something, whether it's eating, 


j oggy 


golf 



or whatever it may be, playing 
ating, they're most likely going to 


wantHrt5\do it. 


And if you block that behavior, 


the yi^sgp^ most likely not -- they're going to 


not be too happy about it, and they're going 

to try to do it anyway. 

Q What about the people that say 

they would quit smoking if they could? I 
mean, how do those folks factor into your 
equation? 
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MR. BASSETT: Object to the form 

of the question. 

A Well, one of the points I've tried 

to make all along is I have a lot of 
patients who are going to try to take their 
drugs like I prescribe, who are going to try 


to 1 



weight, who are going to try to 


star£-fe|ercising, and et cetera. 


And 


then 


r 


d a difference between saying you're 


go i n 
s 



iri» do something or you would like to 

ething and then actually making -- and 
is^s .what I was trying to emphasize 

— a serious attempt to do that. 

And uld have certain definitions of that 

ptStBEewKin^ 

wit h^Th|t particular patient. What 
cons Ifjtjtu tes a serious attempt based on some 
sinc^|i|motivation to stop, whatever that 
motivation may be? 

Q (BY MR. ALLEN) Do you believe 

that people that respond to the surveys that 

say that they would quit smoking if they 
could really don't want to quit smoking? Is 
that what you're saying? 
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MR. BASSETT: Let me object to 

the form of the question. It's asked and 
answered. I think it's vague too. 

A I do know tha. t there have been 

surveys and they talk about, I think, 

upwards of two-thirds or so of people who 

Fv, 

s m o k^^i s | y they would like to quit if they 

c o u 1 kTVti r something to t. hat effect. You 
w o u 1 obably get the same response with 

peoplewho are overweight, et cetera. 

imlipf 1 ' But, for example, with Ms. Acton, 

t if Ms. Acton decided she wanted to 

s t o king and she made a serious attempt, 

she could do it. And there's a 
e'h ce between just saying, yeah, I'd 
1 i k ej^ ^fe do that or I should do that and then 
r e a lt^j^|) utting your mind to it, your effort, 
your will into actually making an attempt. 

Q (BY MR. ALLEN) I may have asked 

this earlier today, but are there other 
depositions you have read other than the 
Actons? 

A As l told you earlier, there was. 
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like, a three-part deposition each from 
Dr. Feingold and Dr. Thrasher. And in 
scanning over them, there was so little 
mention of her smoking behavior in it, that 
I just scanned them. Because most of it was 
what, kind of cancer and what the x-rays 


T"' 1 and it just didn't seem to be 






nmiMmmt 


pe r tji'ffeijt to what I was going to be forming 
o pinip about. 

; 0 “■ So you aren't planning on 

I 

about their testimony? 

MR. BASSETT: Object to the form 

of ttamiuestion. 

Since they seem to deal mostly 
withMhuJ| cancer, which, of course, is not my 
f i e 1 -- I wouldn't expect to be asking 

any nsweri ng any questions about that, 

unless I'm specifically asked and it's a 
question that I feel I can answer. 

Q (BY MR. ALLEN) You haven’t to 

this date been asked to review any parts of 
their testimony to comment on? 

A You mean by you? 
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for 


Q No, by anybody. I mean by the 

tobacco lawyers. I mean, are there any 
specific parts of the depositions you’ve 
been asked to look at and comment on of 
Dr. Thrasher, Dr. Feingold, or anybody other 
than Mr. and Ms. Acton? 

Oh, no. 

And have we covered all of the 
item^s y?u have reviewed that act as a basis 

opinions you offer here today? 

Yes. Except for, you know, 
m e ;£*b|u ^ items, like readings and things 
that e done as just a part of being a 

p h y s n or psychopharmacologist and so 

fort Irr^And I'd have no way of listing them, 
prod i^ . g them, or whatever because it would 
be is i b 1 e . 

Q What publications do you consider 

to be authoritative and trustworthy in the 
area of addiction? 

MR. BASSETT: Object to the form 

of the question. 

A There's a journal called 
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Psychopharmacology that I feel, is important 
in the area of psychopharmaco1ogy as it 
relates to addiction. 

I generally don't read addiction 
journals, per se, because they deal in 
different issues and many times are written 


by nj 
j ou 
pha r 



s eg 


calls 


sychiatrists. So I tend to read 
that are either by psycho¬ 
logists and/or psychiatrists. 

(BY MR. ALLEN) Do you recognize 
ialty of any groups that study and 
ch addictions? 

tad Well, there is a - - I believe it's 
the American Board of Addiction 


Medi : cinl£ or something like this. And I'm 


not i 
o r 
di 


whether it leads to certification 

qualifications. There's a 

in that you might have added 


qualifications by completing their exam or 

whatever, whereas certification would be 

like my certification in psychiatry and 
neurology. 

And I do know there is a group 
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that either certifies or grants added 
qualifications to physicians in what they 
call addiction medicine. 

Q Do you belong to any of those 

organizations? 


A No . 

k 


1 Have you ever? 



think you 
t o any o f 


just said you 
their 


crava 


I've seen the; 
cigarettes." Do 

IV««S 


a po'ssi|ility? 


Well, obvious! 


term "some people 
you recognize that 

ly, anything is 


a s 


poss^fel. I've heard people talking about 
craving everything from a steak to chocolate 
to cigarettes to a Margarita to whatever. 

And I'm sure -- I can't recall a specific 
patient. I'm sure I've heard patients say 
that before. But I've heard them say that 
in regards to a lot of other activities and 


AMERICAN COURT REPORTING SERVICE 
205-320-1050 


ittp://legacy.library.ucsf.e^tid2iwr(t|0^aCyO<(fS«Elli/.industrydocuments. ucsf.edu/docs/ntgl0001 




things as well. 


How do you define craving? 


7 " \ 


Craving I would 


I wouId define 


as an internal stimulus, psychological 


stimulus, to either obtain, experience, 
engage in, or whatever, a particular 




substance or activity. Again, whether it's 

■ e 

craviftp ;playing golf or craving a steak or 


a good cup of coffee. 

Would that include a craving for 


Ses? 


And craving 


I'm sure there are 


c 1 g a i 


ques 


e that might use that term with 


tes as well. 


MR. ALLEN: I have no further 


MR. STUHANu I have no questions. 


MR. BASSETT 


I have no 


que s tions 


(FURTHER DEPONENT SAITH NOT) 
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